MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16125 MEDICAL EXAMINER'S CERTIFICATE OF DEATH eee e:) 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
0. COUNTY, a. STATE b. COUNTY 
Wi comico MARYLAND Maryland 


b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Ib CITY OR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write os gnd give nearest tawn) 


isbury Salisbury 


|. NAME OF HOSPITAL OR INSTITUTION in hospital, give street STREET ADDRESS @. IS RESI ENCE 
dN OR INSTITUTION (If not in hospital, give street address) d. STREET ADORE: ONA FARM? 


Peninsula General Hospital 300 Pond Street ves E] wo EQ 
NAME OF First Middle Lost | 4. DATE Manth Yeor 


{iype ot rin) EARL PURNELL ADKINS meth em mm 


. SEK 6 COLOR OR RACE j 7. MARRIED [x] NEVER MARRIED [~]| 8. DATE OF BIRTH 9. AGE (In years 

lost birthday} 

Male White wioowtD [1] pvoRCED []] October 2 1911 56 ys 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR TI. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT 


nm 
7 
~| 


g 


fter death. 


» 


> 


hours 


if 


, cremation, or removol, and in any event within 7 


Item 18. Give Pages 1, 2, ond 


the funerol director. Poge 4 should be forworded to the Chief Medicol Exominer's Office olong with form PM3 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os 0 buriol-tronsit permit. File poges Lond 2 with the StafePepurt ment o 


during mast af warking lite, even if retired) INDUSTRY, 2 hs COUNTRY ? 
Equip... operator Creosote plant icomico Count USA 

TE PaMeRS NAG : 14. MOTHER'S MAIDEN NAME 

Frank Adkins Mary Elizabeth Smullen 

TS. WAS DECEASED “i INS, ARMED FORCES? 16 SOGAT SECURITY NO. 17. INFORMANT ‘Address 


(Yes, no, ar unknown) [(If yes give war ar dates af servi Na 
eer na} yes give war ar dates af service! 220-10-9623 300° P irginia Adkins (Wife) 


1B. CAUSE OF DEATH (Enter only one couse per line for {a}, RVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : SET AND DEATH 
, IMMEDIATE CAUSE (0) E 


x 


Conditions, if ony, which gave 
tise to immediote couse (0), 
stating the underlying couse 
lost. >= oe 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 19. WAS AUTOPSY 
yes KR] No (J 


20a. Tenge WAS 20b. DESCRIBE HQW IN: OCCURRED. (Entgr nature af injury in Part | or Part Il of item 1B.) 
PRIMARY (ior CONTRIBUTING f 
CAUSE OF DEATH 


20. TUN OF INJURY Month, Day, Year 20d. INJURY OCCURRED ). e. He E OF INSURY (Home, form, i pe 
four a.m. tbry, street, office bldg., et ‘ 
ii Yy wh) While o Nat While ry, Ig., etc.) 


mn. ot wark ot work 

21. U certify thot 1 took chorge of the remoins described obove, held on Autopsy [X], “Inspection [XK | Nquiry_ LX). ond in my opinion 

deoth resulted Je8m:  Noturoyyouses [_], Accident CA Suicide , Homicide Undetermined monner [_] 
| ealias 2 CHIEF MEDICAL EXAMINER O 
SIGNATU mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
exanfters. Earl L. Royer, DEPUTY MEDICAL EXAMINER November _7 _/1967 
NAME (Type) 409 Camden Ave Address (Street, city, town, or county) 

230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


MOVAL (Specty} ; 
Buea St ov. 10, 1967] Oriole Cemetery 
74, FUNERAL DIRECTOR ADDRESS | 250, RECD BY REGISTRAR 


¢ 
mgs HOLLOWAY & COMPANY, SALISBURY, MARYLAND on 4 A 


— 


MEDICAL CERTIFICATION 


necessory, pleose execute the certificate, writing the word “pending” in pei 


Heolth or its designated ogent, prior to buriol 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201, 


+ 
a) 
_ 

he 

r) 

io) 


‘20a. ACCIDENT WAS UNDERLYING CL) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) - (County} (Stote) 
four a.m. While Nat While factory, street, affice bldg., etc.) 
p.m. 9 at work at wark 


21. I certify thot (I) (this haspital) ottended the deceased from_i/ —~/ / 19 | to =~ 1, 19. | thot Q)(we) last 
sow the deceosed alive on_fi=t J 9G) ind that deoth occurred ot. 
22a. SIGNATURE 


4M, fram causes and on the dote stoted obove. 
22b. DATE SIGNED 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atfendin: 
je 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta buria 


ATTENDING MED. STAEF 
PHYS —orecor O pws. 


22d. ADDRESS 


Zc. PHYSICIAN'S 
NAME (Type) 


> 7 £6it 
—-_— 25126 CERTIFICATE OF DEATH 
< 
3B 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission 
m <8 ( F, 
53 a. COUNTY f ‘ 0. STARE b. COUNTY " 
Sess Wicomico MARYLAND aryland 
Sere os b. CITY OR TOWN {If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give neorest town) 
a write RURAL gnd give nearest tawn) 
2 [2 alisbur; Baltimore Y 
@ £ite &. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) STREET ADDRESS © BREEN 
z= i , n Ave 5 
= See Peninsula General Hospital paps ou ther i ves (] NOK) 
= =e a: nate Oe t First Middle 1 al 4. DATE Month Day Year 
= F 
ed 3s = (Type ar print) Richard Herman : Lten MAG DEATH WUETTIB ER ILE 19 G 
SE oS 5. SEX 6 COLOR OR RACE | 7. MARRIED (NEVER MARRIED [_] | 8. DATE OF BIRTH 9 AGE (In cm FDO T va bs Bad a : 
> 7 is} birthday jt in. 
8 88> | MAE |WHTE | woo __ oworw Gy] 9725/07 ei ee eg 
eevee eS Too, USUAL OCCUPATION (Give kindof work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
a > ee during most of working life, even if retired) INDUSTRY COUNTRY? 
ae si 
2 88s Burner Beth. Steel Maryland U.S.A. 
2 gas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 ass Richard Altenburg AnnaMay Chapman 
& — 
ane mis ie WAS DECREED EF US ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address Ave. 
— €5, NO, oF UNKNOWN, es give war or dates af service, . 
3 S Wo fie 213-07-706P Mildred E. Altenburg-3403 Sputhern 
ES = 18. CAUSE OF DEATH (Enter only ane couse per line for (o), (b), and (¢).) 7 INTERVAL BETWEEN 
ced 2 PART |. DEATH WAS CAUSED BY: Oy ONSET AND DEATH 
3 3 ; IMMEDIATE CAUSE (0) CAL, : 
bed = é DUE 10 
i Conditions, if any, which gave (b) 
oe tise ta immediate couse (0), BETO 
2 stating the underlying couse 
2 last. i} 
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= vs} xo (J 
= 
a 
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directar, pa 


Ba. RNOVAT area 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
ec : 
Rye Goes 11/21/67 Orem Cemeter BaltimOT® Maryland 


“BeBe rec. Al tenburg Funeral Home >; Lad e ‘: “"HOVO'y 19s? iar cee? Sy Pe 
é Z 


= 


ig'gt, 
od 


35 
=> 


Harford Rd. DA 


s 

‘pee. 

“ 

rd 

5 

2 RM 
¢ 

=x ba 

Se ce 

Egan s 
mn. 
® 


rons 


pai 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours’ after d. 


jal or attending physician. 


ENDING PHYSICIAN: The law requires that the death certificate be execute, 
TOR: After this certificate has been signed by the attending physician and com) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the 


TT. 
ratained by the hos; 


+ 


TO FUNERAL 


death, Page «. 


‘ 


TO HOSPITA’ 


er 


Ss 
VR AIS (4) 
1SM 7-62 


= E g = ee 
1 PLACE OF DEATH c rae ~> 2. USUAL RESIDENCE (Where Gbaserstilive dei ari Ronmaridencesbetoie's 
a. COUNTY a. STATE b. COUNTY 
Wicomico _ ‘MARYLAND || Maryland Wicomico pl 
b. CITY OR TOWN (if outside corporeta limits, j & LENGTH OF STAY IN tb c. CITY OR TOWN (If outsida corporata limits, writa RURAL and give nearest town) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T6hi2zy - _CERTIFICATE OF DEATH 3444 


write RURAL end giva nearest town) | 


Salisbury Salisbury 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) @. IS RESIDENCE 


13. FATHER'S NAME . "| 14, MOTHERS MAIDEN NAME a 
Earl Charles Anderson | Virginia Shockley 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? Ss . SOCIAL SECURITY NO.| 17. INFORMANT c E: ess 


_ | /d. STREET ADDRESS ede 
‘R.D.#5, Brickyard Road | R.D.#5, Brickyard Road ves [] No] 
ME OF First Middie Last 4. DATE Month Dey Year 
DECEASED oe 
rirperen ert JOHN LLOYD ANDERS ON | DEATH November 10 1967 
5. SEX "| 6 COLOR OR RACE 7, maRRieD [X] NEVER MARRIED [] | 8» DATE OF BIRTH js. ised | [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
st biel jonths| Days | Hours in. 
Male White wipowen [_] ovorcto [] |February 25, 1933 } 34 y eee | ale | is 


10a. USUAL OCCUPATION (Giva kind of work | 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | ‘12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, evan if retired) 


Retired Auto Mechanic | | Salisbury, Maryland | USA 


(Yes, no, or unkown) | (If yesgive war erdatesofservice) Mrs. Shirley A. Anderson (Wi fe) 


No crag ld=30-9679 | RDS. Salisbury, ‘Maryland \ 


18, CAUSE OF DEATH [Enter only ‘ona, fe pardine fop(a}, (b), and (c).] INTERVAL BETWEEN 


PART f. DEATH WAS CAUSED BY: ’ ONSET pal DEATH’ 
IMMEDIATE CAUSE (a) al Aor ’ z py) js 
7 pcx i is 
(foe VAe— a a: 


DUE TO 
Conditions, if any, which (b) 

gava tise to Immediata ceuse q 
{2}, stating tha underlying DUE TO 
cause last. ce 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART le)| 19. WAS AUTOPSY 


Zz 

9 PERFORMED? 

5 yes [] No {x} 
| 202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part il of item 1B.) - . 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 

G | (WF EITHER, NOTIFY MEDICAL EXAMINER) | 

s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, . 204. (City or town) (County) (Stata) 
ra] Hour a.m. While Not While | factory, streat, olfica bldg., atc.) | 

= 19 at work [_] at work | 


ger 4 ok is ae ae that (1) (we) tast 
Land that“death occurred at... ."...M, from the causes and on the/ date stated above. 


22b. DATE 
ATTENDING. MED. STAFF SIGNED 
mp. | PHYS. i oecton 7 pnys. _November yf y) /1967 


~~ | 22d. ADDRESS — 


_|652 W. Main Street, Salisbury, Maryland _ 


Wd. LOCATION (City, town or county) 


23b. DATE THEREOF 


14,1967 Wicomico Memorial Park | Sali sbury, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 2se. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


23a. BURIAL, CREMATION, (Steta) 


REMOVAL (Spacify) 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND loa NOV 15 198 fll age 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requ’ 


Poge 4 moy be retoined by the hospit 


ig 


je 3 should be detached for use os the burial-tronsit 


After this certificate hos been si 
led with the State Dept. af Health prior to burio 


8s 
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% TO FUNERAL DIRECTOR: 


ges 


pers. 


permit. Then pleose remove carbon 


, cremotion, or removal, and in any event, within 


director, po 


2a 


after deoth. 


U 


i 


BEF should be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 


26128 CERTIFICATE OF DEATH 46119 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare odmissian} 


a. COUNTY . i 0. STATE b.COUNTY ys i 
Wicomico ‘MARYLAND Maryland Wicomico 
B. CY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


writa, RURAL and.give neorest town) 
Bares eury Hebron 
ad. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street oddress) d. STREET ADDRESS. 8 NI 
ON A FARM? 


Peninsula General Hospital 103 E. Church Street vs LO 
3. NAME OF First Middle _ lost 4 DATE Month Dey ‘Year 
(Type or print) eure LEE ay DEATH OY Gt ee Bes 27. eee 
5. SEX 6. COLOR OR RACE | 7 MARRIED [7] NEVER MARRIED [_]| 8. DATE neg TH 9. AGE (In ygore | IFUNDER | YEAR TTEONDER 24 HS 
, lo bithdoy) [Months [boys [Rous] Min. 
2/e WA, Fe wiDoweD {x} oivorcto [} {April 15, 1882 65. 
10o, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 1 BIRTHPLACE (Caunty & Stote, ar foreign ie 12. CITIZEN OF WHAT 
during mest of warking lite, even if retired) eed RY COUNTRY ? 
chine operator Packing Compan Mardela, Maryland 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Theodore Bailey Sarah Elizab 
i WAS pero BY iW U.S. ARMED Bee ice] 16. SOCIAL SECURITY NO. yy pe li B Elliot (b Address h H 
‘es, no, or unknown) |(If yes give wor or dotes af service] rs ellie io 
es 212-09-2169 EOS a Sl aughter )Hebron,Md. 
18. CAUSE OF DEATH (Enter anly one couse per line far (0), (b), and,(c).) INTERVAL BETWEEN 


PART I DEATH WAS CAUSED BY: ‘ ONSET AND DEATH 
J IMMEDIATE CAUSE (0) _ He be 


2 p- 


Canditions, if any, which gave 
tise to immediate couse (a), 
stoting the underlying couse 
Rita ae 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. eee 


yes) Noy 


‘200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Port | ar Port Il af item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 0e. PLACE OF INJURY (Home, form, | 20f. (city ar town) (County) (Storey 
Hour o.m While Not While foctory, street, office bldg., ete.) 
Rime ot work oO 


ad certfy that () (this hospital) attended the deceosed from_//- 2.2 -= 2 wile, to_/¢= 27-<7 | 19__, thot (I) (we) last 
sow the deceased olive on__4¢-2 7 __19 @ 7, ond thot death accurred at SEEM, from causes and on the dote stated above. 
PE ATTENDING ‘MED. STAFF i gee 
PHYS OO _pmector OF pas. OO} &/-27-¢7- 
2. PHYSICIAN'S 22d. ADDRESS 
NAME (ye!) De . 4 


io. RURAL REWATION, 238. DATE = Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
Rano (9 
(pasty) Nov. 30,196 Behan ecanste Hebron, Maryland 
rT) a DIRECTOR ADDRESS Bo. RECD BY REGISTRAR | 25b._REGISTRAR'S SIGNATPIRE 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND oat i967| fe } 


MEDICAL CERTIFICATION 


4 


\ 
egth. 


if 


wh 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


3s 
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After this certificate has been si 
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je 3 shauld be detached far use as the burial 
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filed with the State Dept. af Health priar ta buria 


etl 


hauld b 


MARYLAND STATE DEPARTMENT OF HEALTH 
424 2 @Pivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Peer ew) 


C- 
CERTIFICATE OF DEATH iGii 

|. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institutian: Residence before odmission) 

a. COUNTY . . 0, STAT! b. COUNTY, 

Wicomico MARYLAND “a 1 /} to pty Ce 
b. CITY OR TOWN (If outside corparote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN/(If outside corporote limits, write RURAL ond give neorest town) 
write, RURAL ond ive nearest tawn) ~ 4 
arvspur 3S. sayS LADE- 2 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. a A HAR 


Peninsula General Hospital ves [] no C] 


Slsbiey, Qe. 
3. NAME OF 7 Fa Middle Ost 4. DATE Montl 
Hs. Sole JSeade Ly [ee Mpvenl 


6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED B. DATE OF BIRT, 9 ie ieee) 
=~ lost birthday) 
A NEGEA winoweD fq pivorced [J Det2= SIF eat 


First 


dy USUAL ae a eye Naat dane 10b. Kl 0 OF BUSINES OR 11, BIRTHPLACE {County & State, or foreign cauntry) 12. ice WHAT 
luring mast of warking life, even if retires INDUSTI . oe 
OMCSE CL Cinaess ANNE tho. 
13. FATHER'S NAME ry 14. MOTHER'S MAIDEN NAME 
John Wesley Baeek Je fA 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address i‘ 
(Ves, no, orunknawn) |(ifyesgive war ardates of service} = 5) iS 50/, " s ABD de 4) PAVE 
Md == $83) CAAT E WIE Cs ST Kowd— SAlrs. 
1B. CAUSE OF DEATH (Enter anly ane cause per line for {a), {b), and {¢ 4) Jf peach a 
PART |. DEATH WAS CAUSED BY: ey ee s 
. IMMEDIATE CAUSE (a) ¢ carla fare petri, - 
SOF 1 DUE TO ¢ 
Canditians, if any, which gove ) 
rise to immediote couse (0), DUE TO 


stoting the underlying cause 
Go Sarre @ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


x PERFORMED? 
= ves[] no (] 
& | 20. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 
5 | OR CONTRIBUTING (1) CAUSE OF DEATH 
% | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, fosm, 20f. (City or tawn) (County) (State) 
2 Hour om. While Not While foctory, street, office bldg., etc.) 
19 | at work at work 
21. | certify thot (I) (this hospi 


al) attended the deceased from. LiL NIE Peta ff-2¢__, 1967, the WA we) last 
sow the deceosed alive on_—__4-“2/ _19477_, and thot death accurred ot_//” A.M, from couses ond on the date stated above. 


22a. SIGNATURE 4 22b. DATE SIGNED 
. yea ATTENDING MED STAFF ey 
LW: Vow mo. pHys, St omrecron CO pays. OO ibe ee Po 


‘2c. PHYSICIAN'S 22d. ADDRESS 
NAME {Type) 


2a. Ea oan 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION “) ‘or Tawn) (County) (State) 
REMOVAL (Speci ie ree & ae ts ae 
Bere | ies-6 CRE ew Ace Aish Witte Ald. 


rae d Wa, RECD BY REGISTRAR | 25b. REGPTRAR'S SIGNATURE 
- Ad D. 


we NOV 30 1967 "ee fps Vocab 


LY Lh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY pve . 4. STATE b. COUNTY z 
Wicomico MARYLAND Maryland Baltimore 


b. CITY OR TOWN {If outside corporate limits, . LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest ye) 
waite RURAL and gigi sae tawn} 
5,415 days Baltimore _ 


d. NAME OF TOSeTAL OR aa (If not in hospital, give street address) d. STREET ADDRESS. e. RRR 
Deer's Head State Hospital 3649 Rockdale Terrace ves CF) yo 


A ea Bi First Middle Lost | 4. DATE Month 
(Type or print) LouIs M, BIEDERMANY ,JR | deat 


5. SEX 6 COLOR OR RACE 7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 
last birthdoy) 
M W wiooweo [] pwvorctd ]] 10 /2. /1.908 


yrs. 
100. USUAL OCCUPATION (Give kind of work done | 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
INDUSTRY 


during mast of warking lite, even if retired) COUNTRY? 


None 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


quis M Biedermann Ma hri ino ags 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknown) [(If yes give war ar dates af service] 1645 Waverly 


° . & Mrs, John Sonderegger Way 


TR CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c)) INTERVAL BETWEEH 
PART |. DEATH WAS CAUSED BY: . bE 
IMMEDIATE CAUSE (0) Pulmonary congestion 


DUE TO 


Canditions, if any, which gave )___ Chronic valvulitis (mitral) Years 
rise to immediate cause (0), " 

stating the underlying couse JE) 5. 2 oven 
ist, ¥ 0 aay «___ Chronic rheumatoid arthritis Years 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ee a) 


Above-knee amputation, right ves Ge) yo 


200, ACCIDENT WAS UNDERLYING [1 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, ‘ta OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20t. {City ar tawn) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
[Sa 9 at work Oo at wark O 


21, | certify that 0 (this haspital) attended the decegsed fram_January 16 , taNovemb 1967, that Xi!) (we) last 
saw the deceased alive an vovenber Lis Of, ond that death occurred g 220A, fram causes and on the date stated obove. 


ae EE) au one ab he 7b. DATE SIGNED 
: At ) (Uaioe ae eo mo. pHys. ©) _oirecror CI pus. XJ} 17, 


‘2c. PHYSICIAN'S 22d. ADDRESS 


NamE(Type) CO. H. Winnacott, M.D. Deer's Head State Hospital, Pe come 


230. Feo 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) (County) (State) 
(pacity) arkville, Balto,.Co. ,Md. 


grea BRET ages “Co. oo! Sorc Road es rh eee iF “ee REGISTRARS TGNATURE 
Balto,12,—Md,—— 


a a co 


-transit permit. Then please remave carbon pa 
, crematian, ar remaval, and in any event, within 
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S 
3 
3 
s 
= 
S 
< 
s 
co 
2 
= 
& 
< 
= 
= 
2 
S 
4 
=] 
= 
Fd 
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oS 
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= 
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After this certificate has been signed by the attending physician and campletely fill 
MEDICAL CERTIFICATION 


“+ shauld be fied with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital ar attending physician. 


directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ap % tem #6 film #G39 


132 CERTIFICATE. OF DEATH i6i2a 


. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian) 


o. COUNTY 5 = a. STATE 0 
Wicomico warn MARYLAND _ SOMERSET Y 
b. CITY GR TOWN (If outside corporote limits, c LENGTH OF STAY IN 1b CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 


aes Ht i nearest town) 


d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) 


Peninsula General Hospital 


DAMES QUARTER H 


© STREET ADDRESS Ty RESIDENCE 
1A FARM? 
ves J no (& 


er 


ician and complet 
lease remave car! 


en pl 


phys 
‘aval, and in any event, 


th 


gned by the attendin 
|, crematian, or rem 


|. NAME OF First iddle 3 Last 4. DATE Month Doy, Year 
DECEASED _ D B OF rd 
(Type ar print) Caman DEATH Jem bor 9 of 
5. SEX 6 COLOR OR RACE 7. MARRIED NEVER MARRIED [}] 8 DATE OF BIRTH 9 AGE fevers a YEAR_| IF UNDER 24 HRS 
i t birthday’ jonths | Doys | Haurs | Min. 
Ma fe tonite winowe [_} pivorceD []} MARCH 6,1895 72 Ys. at | a 


2 
5 
S 
ae 
<- 
a 
= 
4 
2 
2 
2 
2 
2 
x 
o 
@ 
1 
a3 
2 
i= 
3 
gs 
c= 
GS 
3 
3 
@ 
— 
S 
ae 
= 
“ 
= 
‘3 
> 

2 
= 
2 
@ 
a3 
ez 


or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hospit 


director, page 3 shauld be detached far use as the burial-transit permit. 


should be fled with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


< 
3 
=a 


pes 


|, LEVIN R. WILSON PRINCESS ANNE, MD. 


x 
3 
E 4 


"Da, USUAL OCCUPATION (Give kind of work done "0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. COTZEN OF WHT 
luring mast-of wy i nifpetired) INDUS 4 ? 
nome WPERMAY DAMES QUARTER, MD. eva. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
FRED C. BOZMAN CECILIA JONES 
Ri Cra San Se ARMED FORCES? ©] 16. SOCAL SECURITY WO. 17. INFORMANT ‘Address 
'@s, NG, OF UNKNaWN, yes give wor ar gates service; 
MRS ADA BOZMAN DAMES QUARTER, MD. 
TB. CAUSE OF DEATH (Enter anly ane couse por lind far (a), 4B), and (c)) aD INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: / / : pe . ONSET AND DEATH 
atk eS IMMEDIATE CAUSE (o} DH EA 
aI DUE TO 
Conditions, if any, which gave (b) 
tise to immediote couse (a), DUE To 
stating the underlying cause 
ae sal © 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
2 ys (_] No (] 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part I! of item 18} 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (city or town) (County) Grate) 
= Hour a.m. While Nat While factary, street, affice bldg,, etc.) ; 
p.m. 9 Rime) at work oO a 4 5 
21. E certify that (I) (this faspitply/ortended the deceased fram_C<e< 19.2.2 ta 7_,19 yi at (I) (we) last 
sow the deceased ptivp an-z# 24)" 19G_Z, and that death accurred a M, frafn causes and an the/date stated abave. 
a. SGWATURE i 22, DATE SIGNED 
57 f, ‘ « 1ff ATTENDING MED. oO STAFF a 
A xs on Ly Liat) MD. a3 ae DIRECTOR PHYS. 
ic. PHYSICIAN'S “an =e Al j 
waneitve) — A avid ct Gilyanpe Medien} Condor Salis huey Witma Mneyly 
a 
%a. BURIAL, CREATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ‘ad. LOCATION (City or Tawn) (County) (State) 
fA} (Speci Fi 
Bure” [12/11/1967 | FAMILY CEMETERY AMES QUARTER ,MD. 


7A. FUNERAL DIRECTOR ADDRESS Te FECD BV REGSTR 2G. REISRARS SONATURE 
owe NOV 75 496 2, 


MARYLAND STATE DEPARTMENT OF HEALTH 


p— ] +P4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16122 
> & 
16132 CERTIFICATE OF DEATH 
< ore 
S825 T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3 8 
SES 0. COUNTY ‘i . STATE b. COUNTY 
Z S Wicomico MARYLAND 0 SATE Maryland Talbot J 
aad £5 B. CHT OR TOWN (H eusde carparoe fins © LENGTH OF STAY IN Tb |] < CITY OR TOWN (IF autside corparate limits, write RURAL ond give nearest town) 
= write and give pe tte 
2 S28 sae PeBUEY 50 days Easton Jo - J. 
3 
& 2 ff; & NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) @, STREET ADDRESS oR RSE 
ee +) z ? 
SWEES 7/ Deer's Head State Hospital Rt. #3, Box 182 Te eIRNG [al 
Sy i SS = 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
2 ee eee eo print) ALBERT PERRY  BRICE Oa u ol. 44 6 
£ avs 5, SEX ©. COLOR OR RACE] 7. MARRIED NEVER MARRIED DATS OF BIRT} 9. AGE (In years 
g E E 
oss Male Negro i OO) + 3/76/"bs1 ig bahden 
g seES 3 WIDOWED [X] pivorceD [_] Y's. 
Se To, USUAL OCCUPATION (Give Kind of work dane TOb. IND OF BUSINESS OR Th BIRTHPLACE (Caunty & Stote, or foreign country) 12 GMZEK OF WHAT 
3 = f rat coul 
3 s 22 luring mag Boe ee retired) hones Talbot Maryland USA 
2 CaS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Pe aeeon! Brooks 
=e-8 James Brice Annie Broo 
s eS 
é 
= £ ae i. WASDECERSED i Te US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
=e es, NO, OF UNKNOWN, s give wor oF jotes of service! 
Ses No fi Unknown Racheal Brice-212 South St. Easton 
5 
2& ges 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (¢),) INTERVAL eigen 
- £52 PART I. DEATH WAS CAUSED BY: n 
Sg ae tS 331XxX PA TREIE Gus () Terminal Bronchopneumonia, bilateral pe 
“S25 = DUE 10 ‘ ‘ 
8225s comhimneet ont teiieh gave ny Following Cerebral Vascular Accident 2 months 
Se a5 tise ta immediate cause (a), 
= = Z Cae stating the underlying couse bee 
3 352 last. 4s ) 
2 ays —— 
oa ues PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
SNe! | 3 PERFORMED? 
Ess ecs > a id 
. = YES no (j 
ok. S 
25252 & | 200. ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18) 
Se ez: |E|pamemucr sa 
aeeet iss , NOTIFY MEDICAL EXAMINE! 
2a & S | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (State) 
5° 2 Hour “a.m. While Hot While factory, street, office bldg., etc.) 
tae sas 9 aretha | Brot 
a2 E25 2.1 ait that J) (this haspital) Tot e * S fronve tober” 1967 _, toNovember cloOf that (1) (we) lost 
zy .we N 
Ge Zs saw the deceased alive anNOVeMoEr cs ovember ST and that death accurred ot 1:0 AM, from causes and on the ae stoted obove. 
pe] eessce "Mo, SIGNATURE a a 7b. DATE SIGNED 
Se Peer wo tae? C1 biecror CO pis, pubs oar 
2 Soe fe. PHYSICIAN'S 22d, ADDRESS ary Land 
EES oS | Nave(Te) A. C. Mitchell, M.D. Deer's Head State Hospital, Salisbury, 
= 
$3355 0. BURIAL, CREMATION, 23. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) Store] 
zo2Res Y, 
ve fc 
eScr 


BU? | ff- 27-6 Tew eae 
24. FUNERAL DIRECTOR ODRESS 
25M 067 LA Ad. me bs Bhi the. 


he Ls Velhar 


2Sa. RECD BY REGISTRA 


2Sb. REGISTRAR'S SIGNATURE 


< 
8 
> 
a 
= 


by the funerol 
Poges_1 ond 2 


i 


, 
er 


pletelf filled 
leose remove carbon ‘tip 


ician and com 


phys 
en pl 


th 


ned by the oftendin: 
urial-tronsit permit. 


The law requires thot the deoth certificate be executed within 24 hours after deoth. 
9 


Poge 4 may be retoined by the hospitol or ottending physicion. 


After this certificote hos been si 
director, poge 3 should be detoched for use os the b 


should be filed with the Stote Dept. of Health prior to buriol, cremation, or remova 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


< 
a 


2 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


+ Penny 
(6132 CERTIFICATE OF DEATH 16123 
- 
3. |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before odmission) 
E “fo. COUNTY . . 0. STATE b. COUNTY 
, Wicomico MARYLAND | Y Id. Worces ke 
M i} b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN ib c. CTY OR Tl (If outside corporote limjts, write RURAL ond give neorest town) 
sarees ay jive neorest town) 
a ury OCO M0 Ke — 
ne d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET = ve i ans 
Ry . . 
2) Peninsula General Hospital S/f_ Youn St ves [J xo 
= 3 NAME r » First He Middle Lost 4 DATE Month Doy Yeor 
3 {iype or prini) Hen ry BVRD pian AVE IBGE SR ne 9 é 4 
g S. SEX 6. ae OR RACE Ze ManeeOa TS) NEVER MARRIED oO DATE OF BIRTH 9. AGE In years IUDEE AR a 
o ll 10) 
> EG RO | wow x oworeo FL tune 27, /Go2/ te, 
= 100. U ia OCCUPATION [ove kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLAC! & Stote, or foreign country) 12. CITIZEN OF WHAT 
pa duringkmost of working life, even if retired) & OUSTR ’ COUNTRW ? Ss 
§ (ADO Ul Ve fH. 
nA 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAI 
VN L ANKNO Ww 
the WAS DECEASED aH ity US. ARMED wey kev 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, np, ofunknown) |(If yes give wor or dotes of service] 7) g . . a, of ke Md 
NO — 9-39-1690 Li Nhe Lyre 511 Young 5 ome f 
18. CAUSE OF DEATH (Enter only one couse per, ling for (o}, (b), ond (0) ij INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ISET, AND. DEATH. 
IMMEDIATE CAUSE (0) oh 
DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


stoting the underlying couse 
(ie Sas @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) aa ae 
ANSI IN yes {_] NO (] 


200. ACCIDENT WAS UNDERLYING C} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
While Not Orsi foctory, street, offige bldg. etc.) 
otwork L} ot work 4 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ye dece = fram. Aft f_,\y by, to_A/Z4, that (1) (we) last 


MEDICAL CERTIFICATION 


MX. jill OF INJURY Month, Doy, Yeor 


Hour o.m. 
19 , and that death’ occusfed ato en, fram causes ghd an We: date stated abave. 
ic. PHYSICIAN'S 


4 
Nee ATTENDING MED. STAFF ae 
MD. PHYS. OO orecror O pis. OF 
NAME (Type) 


ips BURIAL CREMATION, | Zab DATE THEREOF Be ye, OF-SEMETERY OR CREMATORY W) OCATION (City or Va ffounty) (Store 
pS REMOVAL Spas y A 
Kx </OF B IY IQ LS ilke \_Qptick, Vd. 


th ae Lue sane 2 New Ghurch a hurch Va = OV 496 4 bam 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
PRTQ: 2 
26134 CERTIFICATE OF DEATH isis 
Pi : a2ULE 
3 Ss 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
3 a. COUNTY : . 0. STAY 4 b. COUNTY J 
= 23 Wicomico MARYLAND arp lovil LIP 
~S 235 b. CITY GR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN 1b « CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
& =Sye oy Pe jive_nearest town) M, 
2 uly LOL LL. 
= eee \ d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 2. B RESIDENG E. 
= i ‘ 4 
~ VS ge/ Peninsula General Hospital ves LJ] no 
= oe 4? = 3. NAME OF First «Middle > lost 4 Gare Month Doy Year 
3 ae DECEASED 733}. Ca 
ie Gees (Type ar print) Re DEATH 
2 oe 3 S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER eee LO] 8 DaTe OF Bie ¢. oe pre 
So > jast birthda’ 
eS Fees Whi ke wipowed [7] pivorceo [J aon AslGve | 27 ae 
aes See 100. USUAL OCCUPATION (Give kind af wark dane TOb, KIND OF BUSINESS OR N iene E (County & Stote, or fareign cauntry) 12. CITIZEN OF WHAT 
S ees during mast 9 penal even if retced) INDUSTRY iS COUNTRY ? 
2 885 B Clin C722 M2. he yp Cer, 
ee B. panne V4. MOTHER'S AIDEN Nk 
ns , i 
<_< £2 TS. WAS DECEASED EVER IN US. aan FORCES? ¥6. SOCIAL SECURITY NO. V7. er ‘Address 
SB Bee (Yes, no, ar ee (i s give wor of date: dates af service! 
8 Ets ye é 
z BEE oh ea hirer, bie 
2) eee Bh Ae ‘OF DEATH (Enter only one cause per line far (a}, (b ae ad wi e if INTERVAL BETWEEN 
i ts PART |. DEATH WAS CAUSED BY: fy y ONSET: AND DEATH 
Bess IMMEDIATE CAUSE (a) arraules “the 
=SHEs5 1a 
ge eee ID ‘ DUE TO 
Fs ae S Conditians, if ony, which gave (b) 
E522 | [eninrtecmogate ¢ wu 
=-Meod Ul vl 
a last. (9 
Bes,8 I 
myo ea PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
2 See ee 4S Sa PERFORMED? 
ee vst] no O 
25252 3 20o, ACCIDENT vias UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Part Il of item 18.) 
Seets 5 | OR CONTRIBUTING C1 CAUSE OF DEA. 
az See & | (FEITHER, NOTIFY MEDICAL EXAMINER) 
Es ss = | 20. TIME OF INJURY ‘Month, Day Yeor 20d. INJURY OCCURRED 2e. NE OF iNIURY Hone, er 20f. (City ar town) (County) {Storey 
2Es i=] Hour o.m, While Not While foctory, street, affice bldg., etc. 
o- -ce 9 aim Cal ctworkL) 
Z>S5od — 
Se eae at cariify that (I) (this is hospi tal) chended the deceased fram Se, 1947, ta , 1942, that (I) (we) lost 
= 2ese saw the deceased alive-e i ne 24, and that death accurred at /P_M, fram causes tl an the date stated abave. 
i= 2ss Zia. SIGNATURE 4 226, DATE SIGNED 
Seas al ATTENDING STAFF 
SzfCs LU Ne PHYS CO Dice OO pis OO 
anf 7 
es eS Zc. PHYSICIAN'S 22d. ADDRESS 
= 2 = ae ) NAME (Type) 
wor 
S285 230. BURIAL, CREMATION, 23b. DATE THEREOF pe NAME OF CEMETERY OR-EREMATORE. 2d. LOCATION (City or le) (County, State 
=ZSree Perot Sealy) 
ot o5% des, EPIL Snows ff c5 


Bs 
= 


Tae 24, Bae ie =u PY fa og 2b. foams g oe 
Yi ge BA Miin22z 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
(2¢9r CERTIFICATE OF DEATH m4 9 
Tew 6135 - —— = ee = ASi25 = 
= 5 ¥. PERCE OF DEATH | 2, USUAL RESIDENCE (Whare deceosad lived, Il insfitution, Residence before od 
bd . . e. STATE b. COUNTY ye é 
g Wicomi co ikkwcaiey Maryland Wicomico 
2 b. CITY OR TOWN (il outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, writa RURAL end give nearest town) 
*. a) write RURAL and give nearest town) 
S Jems Salisbury | ‘ Salisbury 
= S d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddross) | d. STREET ADDRESS "| @. IS RESIDENCE | 
oaks ety of Ay ON A FARM? 
sd E 764 S. Division Street | 764 S. Division Street ves [] No fx] 
¢ rea ae tak TELE First Middla lest 4. DATE Month Day “Year — 
OF 
ag! {Type or print) MARY ELIZABETH CAREY peatuo November 4 19 67 
5. SEX 18, COLOR GRRACE)7. aRriep ) [I] NeveR MARRIED [-] | 8- DATE OF BIRTH [9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
Penile Unica fast binhday) |"Months| Deys | Hours | Min. 
wiboweo K] _ivorceo [] | November 7, 1891 | 75 ya. a la 
Wo. “USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most ol working lile, even if retired) 
Housewife P| ass | Somerset County, Maryland| USA 
13. FATHER’S NAME . ) 14, MOTHER'S MAIDENNAME > 
| 
Charles Price | Julia Jones 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Il yes give werordetesolservice) 


No c 
18. CAUSE OF DEATH [Enter only 


16. SOCIAL SECURITY NO.| 17. Wee alokn Hincheli ff, ae * ) 
re James Hincheli r. (Son 

214-19-8981 | 310 Decatur Avenue, Salisbury, M 
PART |. DEATH WAS CAUSED BY; 


180 per line for (oy j INTERVAL ay WEEN 
4 fu WT) AN DEATH 
IMMEDIATE CAUSE (e} : ; 
} DUE TO pe’ i 4 
Conditions, if any, which (by 


geva rise to immadiels cause 
(a), steting tha underlying ( CUETO 


| or attending physician. 
TOR: After this certificate has been signed by the attending physician and com) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


pies 19 Jet wark [] at work [_] | 
2. deceased frome .f YO. .c..ncsssnsenes 


th occurred # 


(¢ Z = 
- SIGRIEG AN’ DIO. Vi © DEATH BUT NOT RE Arto 1 DISEASE CONDITION GIVEN IN PAS - WAS 
} ss PERFORMED? 
ix oi 
3 3 RG |i Kno bd 
2 & [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBI Mb INJURY © OCCURED. (Enter neture of injury in Pert | I ol item 1B.) 
4 & | OR CONTRIBUTING [] CAUSE OF DEATH | 
te & JF EITHER, NOTIFY MEDICAL EXAMINER) 
2 Ls —_ ss : ee a == 
BF & | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, larm, | 201, (City or town) {County) Gtete) 
3 8 Hour a.m. | While Not While fectory, street, pice bldg., etc.) | 
3 
= 


es fe rf, that (1) (we) last 
Fg," the causes and on the date slated above. 


AITENDING PHYSICIAN: The law requires that the death certificate be executed 


ify that (I) (this one 
Passe 


coasgd alive OF, 203 that d 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7: 


22b. DATE 
ATTENDING MED. STAFF IGNED 

aS a s M.D. | pays. DIRECTOR OO pxyvs. O Nov. 6/19 _ 

la aig ; 22d. ADDRESS 

aa | 

a bt I _M. Beardsley 207 Maryland Ave., Salisbury, Maryaand 

S26 Fie, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stote) 

=e REMOVAL (Specify) 

ene Burial 17,1967 Wicomico -Memorial—Park——___Salisbury, Mar -yland— a 


se Pr \ [24 FUNERAL DIRECTOR'S SIGNATURE he rae NOV" PG Ble eat "SIGNATURE 
eens HOLLOWAY & COMPANY, SALISBURY, “WARY LAND Cheariblng Questar 


mon 
>o 


e@ delay is 


in Item 18. Give Pages 1, 2, and 3 ta 


cate should be executed within 24 haurs after death. 


TO DEPUTY 2. EXAMINER: This ce! 


on 
x 


Depastmbnt of 


-transit permit. File pages land 2 with the State 


, ar removal, and in any event within 72 haurs after death. 


Page 3 shauld be used as a burial: 
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5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 
Health priar ta burial 


VR AISME (5) 
6M 1/67 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
TEAIAS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4645 
= WA 3 aU if & $ 


3} 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed tived, if institutian: Residence befare admission} 
a. COUNTY Wicaateo mean | °OME Masyland > OWN Yorcester ¥ 


B. CMY OR TOWN (If outside corporate limits, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give necrest tawn) 


Salisbury 1_hour P Ao 2. 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @ Bee 


Bout: YES no [] 


Hae First Middle last Year 
{Type ar print) Charles Keith Chesser 


M Ww wivoweD [7] vivorceo> F{July 14,1951 eae 


Da, USUAL OCCUPATION ae kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign cauntry) ’ 12. CITIZEN OF WHAT 

during gS el ae if retired) INDUSTRY COUNTRY ? 
choolboy -- Maryland 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Keith Chesser Barbara Huff 


1S. WAS DECEASED EVER IN U.S. ARMED EORCES? __ | 16. SOCIAL SECURITY NO. 17, INFORMANT Address R.F.D 2 
(Yes, no, agence} (If yes give war ar dates of service} bP aalnk Ml 
oO 


-- 216-54-9922| Miss Violet Chesser, P 


S. SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED 4 B. DATE OE BIRTH OARS In yes 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).} ye prey 
FI eA A OE cause (o) Ftactured skull with cerebral. hemorrhage SYP OOM 


DUE TO 

Conditions, if any, which gave (b) 
rise ta immediate cause (a), DUE TO 
stating the underlying cause 
ec ae @- 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. eee 
YES NO 


2Dc. EXTRRNAL CAUSE WAS ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Pari Ii af item 1B.) 
PRIMARY] or CONTRIBUTING C1 BAe 
CAUSE OE DEATH. Riding bicycle and was struck by a trucke 


2Dc. TIME GE INJURY Month, Doy, Year 20d. INJURY OCCURRED 3.} 20e. ee OE INJURY {heme, farm, 20f (City ar tawn) (County) (State) 
our 9. While Nat While Street, office bldg, etc.) 
WsLORM, 114067 | cine) “So XO) Hiehiora: Pocomoke Worcester Md 
21. | certify thot | took charge of the remains described abave, held an Autapsy [_], Inspection KJ, Inquiry [XJ], and in my apinion 
death resulted fro Natural causes ff J, Accident [XJ], Suicide [], Hamicide [_J> Undetermined manner 
CHIEF MEDICAL EXAMINER E) 


See ASSISTANT MEDICAL EXAMINER 22 RE Se 


brani Earl L. Royer, MeMe DEPUTY MEDICAL EXAMINER (3 116-67 


Address (Street, city, tawn, ar caunty) 


Camden—Ave bury : 
23a. BURIAL, CREMATION, 23b. DATE THEREOF * 2c. NAME OF CI ERY ORCCOR DE, 23d. LOCATION (City ar Tawn) (County) (State) 


Bie 11-7-1967_ | Downing Methodist ak Hall - Accomack - Va. 


INERAL DIRECTOR ADDRESS %Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


Fibac Pocomoke, Md. oneNOV 10 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 


21. V certify thot (1) (th ital) attended the deceased fram_/Yias Ef WEE, tA on "9G, that (1) (oo} lost 
sow the deceased alive an. 19G Z,, and that death occurred at M, fram causes = an the date stated above. 


ATTENDING STAE 22. DATE SIGNED 
MD. _ PHYS. oreo O me O 


Page 4 may be retained by the ha 
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= 
S 


hauld be filed with the State Dept. af Health priar to buri 


] 46194 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 6127 
ada 
; ee CERTIFICATE OF DEATH 

= ‘¢ 
3 3 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare odmissian) 
oO. a. COUNTY j a. STATE b. COUNT 
> fs VN Oy e) MARYLAND [TARVN LAND \ALt r 
= ie 36 b. CITY OR TOWN If outside corporote limits, ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If butside carparote limits, write RURAL and give neorest town) 
» =ee write RURAL ond give neorest town) S54 P. % 
ees Owl LeU RA OW FLEVILLE aa-l 
oad i d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d, STREET ADDRESS @ RESIDENCE 
= y 
nes RED ves Bd no 2 
= >! Ey ue or First Middle Lost 4, rare inlay Doy Year 
5 33: {Type or print) CHARLES AG DEATH ov, JO wbo7T 
2 ec: S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE ff yeors IEUNDER | YEAR 
Ss ss , Pt O ost bigthday) | Manths Min. 
g &s> mM VV wiooweo [7] pivorceo F] N) ov, + 140% ‘able if . 
o 
e £8. Wo USUAL desl {Give kind of uae done TOb. KIND OF BUSINESS OR TI BIRTHPLACE {County & Stote, or foreign country) 12, aan oF WHAT 
2 os uri tof warkinglite, even if retire INDUSTRY INTRY ? 
2 882 SAL USMAN Too? Dist. “o we vine Vid LSA, 
me gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ieee S es ¢ 
S of: Aary ©. to, 20vane bit LLIe (EROvE 
vs Se 1S. WAS DECEASED EVERIN U.S. ARMED FORCES? 16. SOCIAL re NO. 17, INFORMANT Address wy 
3 225 (Yes, bt wake) (! eave wor or dotes af servicg) 4 Q C D 
S g&2 N eh ee s Saas, Wile: Go UNE, (@WeevIG 
pe ee 1B. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), ond Ss) INTERVAL BETWEEN 
.~§ £3 = PART |. DEATH WAS CAUSED BY: =/p) ‘ONSET AND DEATH 
Sears IMMEDIATE CAUSE (0) EM) 
eer t DUE T0 / 
“is meme = - _ 
S285 Canditions, if ony, which gove ) CH RONIC. YELO VU PH k. POEs: 
se 22 rise to immediote cause (a), DUE TO 
2 oie stoting the underlying cause ver 
B53 last, 95.54 ) 
= s 2S > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo) 19. WAS AUTOPSY 
a2 ae = es, Nn PERFORMED? 
2522 | APLASTIC ANNA vs) No Re 
25 os = | 200, ACCIDENT WAS UNDERLYING LJ 2b. Rie HOW INJURY OCCURRED (Enter noture of injury in Port | or Port Il of item 1B.) 
<u a = € | OR CONTRIBUTING C1 CAUSE OF DEATH 
Ra s2 S [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
xo ud & | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2He. PLACE OF INJURY (Home, form, ‘20f. (City ar town) (County) (Stote) 
@ecs 2 Hour“ o.m. While Not While foctory, street, office bldg., etc.) 
CTs SS p.m. 19 otwark LJ otwork C) 
5223 
Soto 
Zz as 
zees 
[toe 
525% 
=az>= 
EES 
Sou 
2e5 
zou 
Sees 


22d ADDRESS 
e tinetiee) ‘Thomas C. Hill, Jr MDs me god, Sedat buy Md 
3 Bo. Bl EER RUGR: 23b. DATE THI Vt 23. NAME OF CEMETERY GR-GREMALORY LOCATION (City ar Tawn) {County) (Stote) 
3 re wit Ae a EkpU - Wie. flo 


‘2b. REGISTRAR’S SIGNATURE 


24. FUNERAL DIRECTOR 
VR ANS (4) 


bed 250, RECD BY REGISTRAR 
‘25M 1/67 habe 


otNOV 15 19 
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Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


physician and campletely filled i 


‘i 


: After this certificate has been signed by the attendi 


Bs 
=> 
=o. 


hen please remave carban papeys. 


, crematian, or removal, and in any event, within 7 


-transit permit. 


irectar, page 3 shauld be detached for use as the bur 


d with the State Dept. af Health priar ta buri 


te 


shauld be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 1779s 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY F 0. STATE Z b. COUNTY A F 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL ond give neorest town) 
Powellville ¢ 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS. @, uy s me 


= yes (] no CL) 


. NAME OF it i Last . Year 
DECEASED _ OF 
(Type or print) 


SRA __ ELLEN COLLINS 
6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE gs yeors IF UNDER 24 ARS. 


lost bsthdoy) Doys } Routs 
wioow EQ oworcto []November 22, 188 spel 


fs 

100. USUAL OCCUPATION ere kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign aa 12. CITIZEN OF WHAT 

during most of working tife, even if retired) INQUSTRY ‘ b COUNTRY? 
Retired seamstress Shirt Factory Wicomico Count USA 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Peter Sturgis one Richardson 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. Tygon NT 
(Yes, no, orunknown) {If yes give wor or dotes of service}}, 1 7-05-291 La 326 C. Jones (ri iend 


No Gien Ave., Salisbury, Maryland 


seats 


18. ep OF DEATH (Enter only one cause per line for {o), (b), ond {c).) INTERVAL BETWEEN 
T |. DEATH WAS CAUSED BY: . 
2) ¥ IMMEDIATE CAUSE (0) Bronchopneumonia 
_ DUE TO 
Conditions, if ony, which gove Insipient myocardial failure 
tise to immediate cause (a), 
stoting the underlying couse 


fost. wr. 4 Cerebral vascular accident 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. eee 


yes ({_] No 


‘200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MX. 7 OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED. ‘2e. PLACE OF INJURY (Home, farm, 2. (City or town) (County) (Stote) 
Hour‘ o.m. While Not While foctory, street, office bldg., etc.) 
ot work O ot work ) 


ee certify that 3) (this haspital) attended the ea a fram_November 190 ‘ , that (I) (we) last 
be deceased alive anNovember 30 | and that death accurred at.” 200A M, fram causes and an the date stated abave. 


MEDICAL CERTIFICATION 


‘22b. DATE SIGNED 


ATTENDING MED. STAFF 
MD. _ PHYS. CO drtcror O Firs CQ] 11/30/ 6] 
AYSICIAN'S 22d. ADDRESS 


i. 
awe (ype) As C. Mitehell, M.D. Deer's Head State Hospital, Salisbury, 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
rinOva tp ecify) 


24, etal DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND orPEC 7 196 


eee 
\Yeovo 
B53 
e 7 
fos 
fo 


Page 4 moy be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ee 
TO FUNERAL DIRECTOR 


in by t 


1S Po 


After this certificate has been signed by the attending physician ond completely fille! 


e 3 should be detached for use os the bu 


|-tronsit permit. Then pleose remove corbon pape 


d with the State Dept. of Heolth prior to burial, cremotion, or removol, ond in ony event, 


director, pa 


2a 
Ss 


te 


uld be fi 


within 72hours/a' 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4-2 TQ ve 
183329 CERTIFICATE OF DEATH 16128 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY 4 5 a, STATE b. COUNTY 
Wicomico MARYLAND Virginia Accomack ¥ 
b. CITY GR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside corparate limits, write RURAL ond give neorest town) 
bys RURAL, ond_give nearest town) ‘ 
isbury 1 week Hallwood 2 
¢, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) 4, STREET ADDRESS RTE 
Peninsula General Hospital P, O. Box 146 ves L] No [a] 
3, least First Middle Lost 4, DATE Month Doy Year 
een ALLEY ALBFATA Con AWwAY ban Movem pee? 28 0h 
5. SEX 6: COLOR OR RACE | 7. MARRIED wwe MARRIED (_]] 8. DATE OF BIRTH 9. AGE Ke years (FUNDER | YEAR| IF UNDER 24 ARS. 
1 birthday) Months | Days | Haurs | Min. 


em nfe Wyte wipoweD [7] pivorceo [| M 8 » 1906 el vis 


ps USUAL OCCUPATION (Give aig bea state 10b. Kino er BSNS OR 1 BIRTHPLACE (ay same inty ee, 12, Ne WHAT 
ti INDUSTR' ? 
luring mast ek working I even retired) i Seti ount U. a A, 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ernest Marshall Senna Martin 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes,no, or unknown) [(If yes give war or dates af service] i, 
° -- 16-14-2543] John H. Conawa, 


1B. yar tor Dea Ea oaly rane couse per line for (0), (b), ond (¢).) 
. DEATH WAS 4 = 
WAR) IMMEDIATE CAUSE (0)__€- @ B04 4 AY 
DUE TO 
Conditions, if any, which gave (b) 
rise to immediate cause (0}, DUE To 
stating the underlying couse 


INTERVAL BETWEEN 
ONSET AND, D: 


aT 


THROM BOS 1S 


ah (9 

= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 

Fs t ear ka oe 

3 ves [-] No (] 

= | 200, ACCIDENT WAS UNDERLYING (J 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING CI CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 [anc TIME OF INIURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 

= Hour a.m. While Not While factory, street, office bldg., etc.) 
at wark O ot work O 

I sore that (I) eerste attended the deceased fram [E72 W967 t_v/as 1962 that (|) (we) last 

2s 19¢Z_, and that death accurred at , fram‘ causes and on the date stated abave. 


22b. DATE SIGNED 


ATENOING MED. STAFF 
[ex eer PS Lal) |Z 
HYSICIAN'S ea 


MANET) JOH W “yy {92 OXem r= | MED efe CharT SALI BLA 
230. np Hea 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR DREMATORYS 23d. LOCATION (City or Town) (County) (Stote} 
_ sitter i a 196 First Baptist Pocomoke City -Wor.-Md. 


DNFRAL DIRE Wt ADDRESS Ba. REC B Nea ig ar FEGISTRAR'S STONATURE | 
Pocomoke City ,Md. | pat j 7 


2B MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2 es ‘on 
( L4G CERTIFICATE OF DEATH isSis9 
Ag) |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if instituti inge before odmission) 
Sd . COUNTY A . . STATE b. COUNTY 

S=e Wicomico MARYLAND se A Comsce?e 
2 3 =s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR JOWN (If out8ide carporate limits, write RURAL and give nearest town) 

FSu wg BRAG oes nearest tawn) , 
zs alisbury eS / 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddres 


Peninsula General Hospital 


d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARN?. 


yes [] No 
3, NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED ' OF 
(Type or print) Taul =. ex nus ] vite Apyember Bt _9 


lease remave carbah pepers. 


physician and campletely filled in’ 


< 
5 
3 
s 
s 
S 
3 
= NN 
Pes ~ 
£ = 
£ = 
< = 
= is 
= = 
2 $ 5. SEX 6. COLOR OR RACE] 7, MARRIED sw NEVER MARRIED [-]] BR DATE OfeBiRTH 9 AGE (In oa TEUNDER 1 YEAR i 
a .  , irthdoy} in. 
z z= Male White winoweo”[] vivorceo [| Ly (gh to He 
s e 100, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR (CE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
3 SS domags) of wore le, pinnae INDUSTRY ie 2g Uk yp COUNTRY? a 
2 i= é hd 1) 7A iY 
= a FATHI rie i4 aa pete 
Se eS - . 4 x 
s S22 1 Ais Sha [mm me 
« £ 2 TS. WAS DECEASED EVER INU. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 Se 5 (Yes, no, or unknown) |(If yes give war or dotes of service)} 
ns: Sc =, _— 
2 oes TB. CAUSE OF DEATH (Enter only one couse per line for (0), (h), ond (<).) INTERVAL BETWEEN 
erueiaro PART DEATH WAS CAUSED BY: i a9) ONSET-AND. 
oS a = _— IEDIATE CAUSE (0) 
€eBes 4 f DUETO =} 
a in ~ 
a Sy A a ee 
sa 2 j 
£ 2 Pas stoting the underlying couse DUE TO 
35 325 lost, 7 @ 
SEoO48 == 
ef 385 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
Spee Ss a es 
aos ee ves] No [AL 
ss 2 cs ‘= 
Zs 252 = Mo, ACCENT WAS UNDERLYING ol 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
seers © | OR CONTRIBUTING CI CAUSE OF DEATH 
ae Seo S | {IFEITHER, NOTIFY MEDICAL EXAMINER) 
Ei use 3S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (rote) 
ae =3¢ aI Hour o.m. ‘A Wile Oo Hor While oO foctory, street, office bldg., etc.) 
wie 4 = p.m. ot worl ‘ot Wor Fs it D 
S22>2e28 5 . 5 Tem = 
eae 21. I certify that (1) (this haspital) attended the deceased fram. RP) 19 “/ta Al, 1927 that 4P(we) last 
Fa Sess saw the deceased alive on__{1~9y__19.@ and that death accurred at_(z 72M, fram causes and an the date stated abave. 
& ES ess 20. SIGNATURE (] ‘aaa 7a dix 226. DATE SIGNED 
= 2 2 ~ 
S2kln Q LLds (\Q «© ef mo. pis, Cl-—pirecror OO pays. O Al~G 
a> Oe 2c. PHYSICIAN'S “=< ") 22d. ADDRESS 
az>4 oe { - A « * 
Pesos | waneitee) Wil pe _R. A edicr ander. OplrSbur _ aq 
Sz SS Se ee ee 
Se 232 30. BURIAL, CREMATION, 23, NAME OF CEMEJERY OR CREMATORY Zid. LOCATION (City pf Town) (Gounty) (tote) 
ome OVAL (Speci i 
ee ose AN ee fin LEI? Zs Kim pL - 
2 


250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


oe NOV 2 2 196/ freree pg 


35 
=> 
=o 
Pay 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4¢% 
T6141 CERTIFICATE OF DEATH 6420 
1. PLACE OF DEATH i 7 || 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
COUNT b e, STATE b. COUNTY 5 3 
Wicomico MARYLA‘ Maryland Wicomico 


b. CITY OR TOWN (if outside corporate limits, Je LENGTH OF STAY IN ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
writa RURAL end give nearest town} i 
Salisbury | 4 years Salisbury —_ 
d. NAME OF Gish OR INSTITUTION [if nq) in hospitel, give ste! eddress) || d. STREET ADDRESS ‘®. IS RESIDENCE 
i1comico Care Home | Berk os ON A FARM? 
-_____—-R.D.#5, Spring Hill Road _ Uh u urch Street __| vs {j sof] 
3. NAME OF First Middle Lest 4. DATE Month Dey ‘ear 
DECEASED OF 
weer ene VIRGIL WHITE DENNIS peatH =November 5 19 67 
SES "| 6. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED [-] | & DATE OF BIRTH > 9, AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
q | ‘oc Mowe] Days | Hours Min. 
Male White WIDOWED vivorceo[-]| December 13, 1886 0 yn. 


rtoreign country) | 12, CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Giva kind of work | 11, BIRTHPLACE (County & Stete, 
done during most of working life, even if retired) 


Retired Brick Mason Wicomico County, Maryland USA 
13. FATHER’S NAME ~~ S 5 4 | 14. MOTHER'S MAIDEN NAME 3 —_ tee 


Robert Henry Dennis | Julia 


10b. KIND OF BUSINESS OR INDUSTRY 


if WAS pr oesce fae NS Abid ery 16, SOCIAL SECURITY NO.) 17. INFORMANT "1 +0. h ) 
‘es, no, or unkown! lyesgivewarordates of service) Mrs Marian A Ru man Dau ter 
No 79-18-4973 0 nals 
7600 FontainebleuDr.., New Carroltten. Md = 


18. GAUSE OF DEATH [Enter only one cause per line for (o), (b), end (c).) 


ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE fe) __ Brenchoepneumonia ee a eee Ses = 
DUE TO 4 
,;onth previous |(hespital 
opener: “pie )____Acute Bronchitis = ; : a 


le), stating the underlying DUE TO 
one eet seem 5 Bronchial Asthma. me A Aaya 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 


z 
= PERFORMED? 
é Arteriosclerosis (generalf Jess Noes 
& [20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF ETHER, NOTIFY MEDICAL EXAMINER) He me ee moe 
 [20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INIURY (Home, ferm, | 20f. (Cily or town) ~~ (County) (Stete) 
a Hour a.m. Whila Not While fectory, strewt,-office-bhdge Ober} pm mm me ms a - 
= pum. 9 et work et work 1 
21. I certify that (I) (this hospital) attended the deceased from.oy.. ron 10... Migay 194 Mf that (1) (we) last 
196s opi, OMe, oak 6 : Bau 
saw the deceased aliyé on... NOVs..£...19.07., and that death occurred dy 1M, Areriltpe causes“aid on the date stated above. 
22e. SIGNATU 5 22b. DATE 


ATTENDING SIGNED 


D. STAFF 
Mp. | PHYS. (h—Binkcro ol] PHYS. lhe Bete ‘1967 


h 
4 28 '22c. PHYSICIAN’ 2d, ADDRESS 
Peas pes ie! 400 E. Church Street, Salisb Maryland 
4°8 _ Dr, G. Herbert Sembly | 400 E. Churer reet, Salisbury, Mary lane 
2% w 230, BURIAL, enrely 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Steta) 

z REMOVAL (Specify: 
ere Burial _| Nov, 8, 1967 Washington National C i ae 


25b. REGISTRAR’S SIGNATURE 


ohn 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


25a. REC'D BY REGISTRAR 


oNOV9 1967 


ae 


— 


] 


FOR STATE 
HEALTH 


This certificate should be executed within 24 hours after death. If » delay is 
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the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as g burial-transit permit. 
Health prior to burial, cremation, or removal, and in any event within 72 hours after death. 


necessary, please execute the certificate, writing the word “pending” in peni 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH a 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16131 


‘6142 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


T. PLACE OF DEATH 
0. COUNY Wicomico 


2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before odmissiony’ 
o. STATE Maryland ». couNY Worcester 


MARYLAND: 
b. CITY OR TOWN (If outside gorpprote ‘ht c. LENGTH OF STAY IN Ib «. CITY OR TOWN (IF outside corporate limits, write RURAL and give neorest town) 
write st town) Hi 
RSERH Tee Snow HLLL -3 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) d. STREET ADDRESS e ilk les 


Peninsuka General Hospital Rout ves F] oO 
a PaO First Middle Lost | 4, DATE Month Doy Year 
Type or print) ertrude Dickerson DEATH 11-23-67 19 
TF UNDER | YEAR _J IF UNDER 24 HRS. 


9 AGE [in yeor 


S. SEX 6 COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH 
lost birthdoy} | Months Min, 
f winowen A —vivorcio (1 | Aey, £ L¢2 ¥ vs 
To, USUAL OCCUPATION iv kin of wrk done TOb. KIND OF BUSINESS OR as FE (Stote or {reign country) 72. CITIZEN OF WHAT 
during most of working it, even if retired) INDUSTRY — COUNTRY? 


fe 


Var PROTO, Vtcon Oe En Mere tase 
13, FATHER'S NAME 14. MOTHER'S MAfDEN NAME 
he lad 4, 
“sr t BS We £i je, ' 


We pari pire ARMED: ae 4 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, NO, gzunknown yes give wor or dotes of service] 
We 13 Be iss Groce West, Snew i. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c}.) ORGE SIG SBEA 
PART |. DEATH WAS CAUSED 8Y: : * 
~) >), IMEDIATE CAUSE (0) _—_Evactured cervical spine 2M B thiy 
Clore DUE TO 

Conditions, if ony, which gove () 

tise to immediote couse (a), 


stoting the underlying couse DUE T0 
Lik ge ae eae 0) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
s ae ? 
5 ves [] NOX) 
= [200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
Fe | PRIMARY CXor CONTRIBUTING C) hee 
© | CAUSE OF DEATH, Driver of car involved in head on collision. 
S [2% TINE, OF INJURY Month, Doy, Yeo 70d. INJURY OCCURRED 5-] We. PLACE OF TADURY ome, form, | 208. (City or town) (County) (Stote) 
& jour o.m. While Not While gr) foctory, street, office bldg., etc.) 2 
ss BReMe L1-23%67 | orwork LI otwork Route # 2 Snow Hill Worcester Md. 
21. I certify that | took chorge of the remains a above, held an Autopsy [_],__ Inspection *],__Inaviry [J, and in my opinian 
death resulted fr Natural sguses [_}, Accident [X], Suicide (_], Homicide {_], Undetermined monner [_] 
: CHIEF MEDICAL EXAMINER [7] 
SOUR [— mp, ASSISTANT MEDICAL EXAMINER [7] a2 ected 
EXAMINERS. = Ear'L Le Reyer/ i. De DEPUTY MEDICAL EXAMINER [J 11-2))-67 
NAME (Type) no _R mis ey N Address (Street, city, town, or county) 
7o. BURIAL CREMATION, ”| 23b. Pg | 23. OFC 3d. LOCATION {City or Town] (County) {Stote) 
Movi city) 


he 9 


24. an ERAL DIRECTOR ADDRESS 
Zen, LE. eas Senta LLL bie 
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necessory, please execute the cert 


TO DEPUTY &. EXAMINER:. This certi 


ae 
om 
cs 


effer death. 


Bepay ment o 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 


26143 


MARYLAND STATE DEPARTMENT OF HEALTH 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


BALTIMORE, MARYLAND 21201 
iG132 


. PLACE OF DEATH 


a. COUNTY . f 0. STATE 
Wicomico 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
Maryland 


b. COUNTY i ss 
Wicomico 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib 
write RURAL and give, nearest tawn) 


isbury 


c. CITY OR TOWN (If autside 
Pittsvi 


corporate limits, write RURAL ond give neorest town) 


lle 


d, NAME OF HOSPITAL OR INSTITUTION (If not in Rospitol, give street oddress) 
Peninsula General Hospital 


d. STREET ADDRESS 


ON_A FARM?, 


4 
@, 1 RESIDENCE 
ves [} no CJ 


10a, USUAL OCCUPAT 
during most of re 


0b. KIND OF BUSINESS OR 
INDUSTRY 


Farming 


fe, even if retired) 


‘armer Worcester Co 


NAME of First Middle Lost 4, DATE Month Doy Year 

DECEASED OF 

(Type or print) THOMAS CAREY DON OWAY veath_ November 2h 9 67 

5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (if yeors | [FUNDER | YEAR {IF UNDER 24 HRS. 
4 Igst birthdoy) Months | Doys | Hours | Min. 

Nale White wioowen fe] Wore C]JAugust 15,1874 | 93 w. 


TI. BIRTHPLACE (Stote or foreign country) 


12 CITIZEN OF WHAT 
COUNTRY? 
unt USA 


B. Siac 
Lot Donoway 


14. MOTHER'S MAIDEN NAME 


Mahala Catherine Godfrey 


16. SOCIAL SECURITY NO. 


219-L4-1567 


17. INFORMANT 
a Everett S. 


TS. WAS DECEASED EVER INU.S. ARMED FORCES? 
(¥es, no, or unknown) {{If yes give wor or dotes of service 


Address 
Baker 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


A DUE TO 


INTERVAL BETWEEN 
| 


Conditions, if any, which gove ()_ Myocardial infarction 


tise to immediate couse (0), 
stoting the underlying couse DUE TO 
= () 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 


Page 3 shauld be used as o buriol-transit permit. File pages ]and2 with the Stdje 


ook charge of the Lg described above, held an Autopsy KJ, 
Natural couses [X}, Accident ([], Suicide [_], 


MD. 


ASSISTANT MEDICAL 


frs Earl L. Royer, M. 


S PERFORMED? 
3 vsX] no 
& J 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Se | PRIMARY (2 or CONTRIBUTING C1 
~ | CAUSE OF DEATH. 
= [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
ot work oO ot work oO 


Inspection K J, Inquiry (XJ, and in my opinion 
Undetermined manner (_] 


Homicide [_], 
CHIEF MEDICAL EXAMINER 


DEPUTY MEDICAL EXAMINER KJ 


O 


EXAMINER [] 


PATE SIGNED 
November bis /1967 


Heolth or its designoted ogent, prior ta burial, cremation, or removal, and in any event within 72 hod 


TO FUNERAL DIRECTOR 


s 
Eza 
ae 
3 
@2 


X 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND Kite 


E (ype) 409 Camden Ave., SWlisbury,Md. ‘Address (Street, city, town, or county) 
730. BURIAL, CREMATION, 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
-MOVAL (Specify) = © 
prea ove 26, 1967 | Pittsville Cemeter Pittsville, Maryland 
74, FUNERAL DIRECTOR ‘ADDRESS 750 NO y R oe 


off Pe 


MARYLAND STATE DEPARTMENT OF HEALTH 


al Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
is +e% «ps4 
, A ; OLS CERTIFICATE OF DEATH i6133 

< 
3 Lig 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
4 ay 0. COUNTY e ‘ o. STATE b. COUNTY F h 
= Sos Wicomico MARYLAND Maryland Wicomico 
S 235 b. CITY GR TOWN (if outside corporote limits, © LENGTH OF STAY IN tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ton “oy write, RURAL.ond give neorest town) . . 
g s alrsbury 1 week Pittsville 7 
= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS «Tk RESIDENCE 
= i 4 F 
os ‘3. Peninsula General Hospital Box 63 ves CJ no &] 
= Dee 3. NAME OF First Middle Lost 4, DATE 7 Month Doy ‘Year 
3 Sse (Type or print) Vlood Lo od AMES Dy DEATH Leawen a AZ Wo 
2 Ee s 5. SEX 6. COLOR OR RACE | 7. MARRIED PX] NEVER MARRIED [—]| B. DAVE OF BIRTH 9. AGE ral FEE EAR FUNDER aR : 
> @ ; jours. | Min. 
g Fre yale |w4.ze | mmo moe Slaug, 14, 1912) seme [em] or | | 
eS eS" 5 100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR A BRTEPLAGE (County & tot, or for country) 12. CITIZEN OF WHAT 
= (es duging most of working life, even if retired] INDUSTRY Worce fe 5q ount COUNTRY ? 
2 §82 Laborer” oul try M : A 
SS Sas cat ake! re 
oe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
v7 a . . 
Eawer 2 William Henry Dryden Florence P. Dryden 
« £8 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ioe al (Yes, go, or unknown) {If yes give wor or dotes of service; 
£ ae° No == 221-05-0807| W. R. Dryden, Millsboro, Delaware 
= Sag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
Sees PART |. DEATH WAS CAUSED BY: S a ONSET AND DEATH 
SB. 5k : IMMEDIATE CAUSE (0) C2 A'® © tom 4 lo ' oid Colon 
£¢cs6 
Sat che aa DUR 
a a ee . 
ie eee Conditions, nny which SM (b) orth Metastases che iL, L VER 
ia =S 2 rise to immediote couse {0}, 
2 2 ies) stoting the underlying couse Gey 
a lost. es 0) 
SP a8 = 
ea PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 

2¢ = peso SES a PERFORMED? 
eels 2 vs] no 
Sioee so Ss 
Ss Sse = | 200. ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B, 

2 ts & | OR CONTRIBUTING CICAUSE OF DEATH 
Ra g 53 fa & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
zeus 3 20c. TIME OF INJURY Month, Doy, Yeor Od. INJURY OCCURRED] Ze. aCe OF INJURY {Home ot 30. (City or town) (County) (Store) 

Les 2 lour o.m. While Not While foctory, street, office bldg., etc. 
ae aS x . ' otwork L] ot work 
$= are 2). U certify that (I) (this-hespital) attended the deceased fram_VYoW G@ _, , that (I) (wet last 
Heese saw the deceased alive an WA 1%_Z_, ond thot death accurred at M, fram causes and an the dote stated abave. 
=£6c= iaaiae %, oi 206. DATE SIGNED 
eS PHYS. pieccror OO ps, O] “4-43-67 

a 2 . 
2>SSe 2c. PHYSICIAN'S ; Tid, ADDRESS 
= 2 FI Ge t name (Type) Thomas C. Hill Pine 
S> 
S255 30. BURIAL, CREMATION, 3b. DATE THEREOF ‘23c. NAME OF CEMETERY OR-TREMATORY 5° 23d. LOCATION (City or Town) (County) Stote 
ZEe2ee VAL (Specify) 3 
eee" BuPwat 11-16-1967 {Franklin Cemeter Stockton Wor, Md 
2 


3s 
=> 


ADDRESS 750. RECD BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
SU Sch Pocomoke City, Md. one NOV 2 0 1967 / s 


- re MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. 1Oibt CERTIFICATE OF DEATH 18134 
4 oe 3 1. PLACE OF DEATH i. Rie Lala (Where deceosed lived, if institution: Residence before admission) 
53 0. COUNTY ‘ b. COUNTY 
73 Wicomico MARYLAND wan) BecemAck ¥ 
oe Be 


= 

2 
@ 

Z5 
~ 


«cy i WN (If outside corporote limits, write RURAL ond give neorest town) 


S 
s 3s B.CNY OR TOWN (If autside corporate limits, LENGTH OF STAY IN 1b 
> Bu write RURAL and give nearest tawn} ee , 
§ 253 Salisbury lem ferewcevsHe 
=f ert 4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) od. STREET ADDRESS @ 8 RESIDENCE 
=| 3: g ON A FARM? 

4 a! ts S 
AS Se Peninsula General Hospital ves Pd xo [) 
=” a 3. NAME OF First Middle 4. DATE Month Doy ‘Year 
= $353: 
= DECEASED : OF 
2 35< (Type or print) HArrigemM Tsanc D¥e em Aven bee Al we 
nS 2o8 3. SX 6. COLOR OR RACE [77 MARRIED [[] NEVER MARRIED (_] | 8. DATE OF BIRTH a er TFUNDER 1 YEAR 13 
g 222 DARLE As f-€- | wow oworco C)| Se Pty 1/9, (BFL eee = 
3 a3 a Te USUAL pre rAT On ie ul of work done 10b. INDUS BUSINESS OR 11. BIRTHPLAKE (County & Stote, or foreign country) 12 i WHAT 

ors luring.most pf working lite, evan if retired) INDUSTRY 

2 S82 | 2% Agert |INE" Salesan ViT RI PIA th 
i es 13. FATHER'S NAME v 14. MOTHER'S MAIDEN NAME 
$388 |Beru ra guard Dye Lac bye 
£ 2. = . WASDREEISED Bp NUS ARMED FORCES ~ | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
o ees ‘es, No, or Unknown yes give wor or dates of service 
Eyes 2a3-Ho-anay|Merkle Dre _Srltimere, Md: 
2 oct: 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (<) INTERVAL BETWEEN 
eyes 2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Bia Sats ; IMMEDIATE CAUSE (0) 
br Enid “i DUE TO 
¥ PA 
fare 3 deg if on. which gon ) Ase Wan: 
sas rP2 tise to immediote couse (0), 
= 2 eee sion the underlying couse DUE : 

= . ae st. 9 
Bae Ss ts 
ef ges PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS AUTOPSY 

£6 z PERFORMED? 
#eige 71/8 AS Leeann at si” 
woh ig) TS O = 
25252 = Mo ACCIDENT WAS UNDERLYING C] 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of iter 18) 
S225 & | orc TH 
a a & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ee nss S [20c. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208 (City of town) (County) (Stote) 
= 2+ 33 2 Hour a.m. ie While oO Not While o foctory, street, office bldg., etc.) 

c= p.m. ot work ot work 
Z>Sos = ° 
af ea 21. V certify that (1) (this haspital) attended the deceased fram__¢/- 4 7-<7_, 19 , ta_4é~ 27 -6719___, that (I) (we) last 
O95 <2 3 : P 
Hegse saw the deceased alive an_“/-@/ - ©7 19, and that death accurred at M, fram causes and on the date stated abave. 
SLSse 70, SIGNATURE 22. DATE SIGNED 

Orr meet HY toe O Se Dlay Mou 6 7 

Sek ls HYS. 2 
zee Pe { Dc. PHYSICIAN'S 22d. ADDRESS 
Eests NAME (Type) 
&<-Wsu 
Sen s> 730. BURIAL, CREMATION, 23. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __(Stote) 
of ate Bose 2 Wi, om 6) brecv woop COMe Hem PF ~ Atcomach= yp. 
Fe 


a? FUNERAL ae 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR 


of ADDRESS 
mMine 2 rin ghe erp | Mone A YR | ow NOV27 1967 P%enufn, Veetge, 
eK a 
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The law requires that the death certificate be executed within 24 haurs after death. 


or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 bi Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
18 c 
M $146 CERTIFICATE OF DEATH ihe 
pz S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, jf institution: Residence before admission’ 
258 
5-35 


Page 4 may be retained by the has 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 


pagel 
|, and in any event, within: 


lease remave carban 


en p 


transit permit. th 


shauld be fied with the State Dept. of Health prior to burial, cremation, ar remava 


director, page 3 shauld be detached far use as the burial- 
Es 


< 
a 
be 
a 
<4 


a. COUNTY x ; a, STATE b. COUNTY 
Wicomico MARYLAND Mak lA a C06 
b. CITY OR TOWN (If outside corparate limits, ¢. LENGTH OF STAY IN Ib «. CTY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) z 


Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 


fm “ON A FARM? 
Penin a General Hospita Ld , 88 ves [] no fl 
3 Wars te — fit Middle last ee Manth Day Year 
(ype or print) ef L, VEG VA loeeman DEATH Nhdember 7/9 


S. SEX 6. COLOR OR RACE 7. MARRIED Be] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE {In years |_IF UNDER 1 YEAR _[ IF UNDER 24 HRS. 
{ ‘ last birthday)  Manths | Days | Hours ] Min. 
Ale wow [] oworceo C)| Hoo 3 (G71. ah 
10a. USUAL OCCUPATION ere kind af wark dane 10b. KIND OF BUSINESS OR BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
during mast af warking lite, even if retired) NDUSTRY ry ae COUNTRY? 
te! MpKize 2cidg b- La 
13. =) NAME 14. MOTHER'S MAIDEN NAME 


’ x, ‘ ; 
gs sae AEA Adare Lizzle terye. 
Ve WAS. ase Nhe U.S. ARMED Oe ; 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'es, nd, ar unknawn) |(If yes give war ar dates af service ae * 2 oe 
EMA vet tins LO bax SS Niderk the 


18. CAUSE OF DEATH (Enter anly ane cause per line far {a), (b), and {c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ho IMMEDIATE CAUSE (a) 


) OUE 1D 
Conditions, if any, which gave () 
tise ta immediate cause (a), 
stating the underlying cause 
ich het adie © 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19, WAS AUTORSY 
{2 yes [_] NO [E}- 


20a, ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part Il af item 18.) 


‘MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Day, Year 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20. {City ar tawn) (County) (State) 
Hour a.m. While Not While factary, street, affice bldg., etc.) 
aotwark O atwark (i 


p.m. 
21. | certify thot GF (this hosp attended the deceased fram_/0 = J7-2 71927 ta_27= // 1927 that {8 (we) last 
e deceased alive an = 19_4 Z and that death occurred at M, fram couses and an the date stated abave. 


cs 
ATTENDING MED. tht 
PHYS. 2 oirector C1 pays. 


YSICIAN'S y= ‘22d. ADDRESS 


ant) DAMES 7 S7000ALO WS le Creu gen 
Bo. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town) (County) (State) 


ede Wa b-b7_ | WN ng AME Confer "lp Kk pec. 


24. FU RAL DIRECTOR Ne y Oe ADDRESS 25a. REYD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
B % 


FOr LiL Z Ud che 7 on NOV 2 0 1967 7Lnrifn, Veet 


ws 22b. DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH 


= = 1 spans DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
FOR 16149 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15236 
HEAL p T, LACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ano 


o. COUNTY 0. STATE MaryLand b. COUNTY Wicomico 


Wicomico MARYLAND 


6. COLOR OR RACE 9. AGE (In yeors 


7 Be bei 


7. MARRIED [—] NEVER MARRIED [_] | 8 DATE OF BIRTH 


Oo oD 
2s 3 
ey y ‘- b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corparate limits, write RURAL and give neorest town) 
ite tt 
5 fE : write BYE BOH. eres town) Hebron ad- / 
. 3 
xk &. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) a. STREET ADDRESS © RESIDENCE 
- y 
P ) 407 Chestnut Street 407 Chestnut Street ves [] NO 
s 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
ae ECEASED OF Ll<-2)) = 67 
° PECEASED int) ELla Furr DEATH y 
é 
oo 
& 
= 
< 


wioowen [iy pivorc> CJ} 2 av AvA 892 
100, USUAL OCCUPATION TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during mast of workin INDUSTRY COUNTRY? 
ome Sh 
13. FATHER’S NAME 
John Morris 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ‘Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Hemorrhage _ Lass 


af QUE 10 
Conditions, if ony, which gove (0) 
tise 10 immediote couse (0), 
stoting the underlying couse 
bs) aol @ 


PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 


= 
S 
a 
= 
@ 
= 
S 
= 
oS 
a 
re 
Ss 
2 
@ 
= 
> 
= 
2 
@ 
= 
3 


) 13 PERFORMED? 

11s vs {] no C) 
& J 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 18.) 
a | PRIMARY C) or CONTRIBUTING 
© | CAUSE OF DEATH. 
S [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) {(Stote) 
2 Hour o.m. While Vea foctory, street, office bldg., etc.) 

, pm. W ot work O ot work 


21. | certify that 1 took charge of the remains Sane above, held an Autopsy [X, Inspection J, Inquiry [XJ], ond in my opinion 
death resulted from: Natural causes Accident (], Suicide (7 Homicide LJ, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 


ACTUAL wp, ASSISTANT MEDICAL ExaMINER [] 


22. DATE SIGNED 


the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner's Office alang with farm 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1. and 2 with the State Di 


ealth priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


TO DEPUTY 2. EXAMINER 
necessary, please execute the ce! 


SIGNATURE , 
) De DEPUTY MEDICAL EXAMINER JCJ 1L-27-67 
5 i Mde Address (Street, city, town, or county) 
Mo. SURI a 2a. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City or Town) (County) (Stote) 
MOVAL (Specify = pan 
Bares” 11/28/67 a Salisbury itcomteo Md. 


250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


DEC 4 1967 fOAonbag Yuetge, 


m4. og DIRECTOR yee a 


ae a Ehren f 


VR AISME (- 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
apan 
4p 3 i o q 
Pr 16148 CERTIFICATE OF DEATH 4 
es |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissio 
mad a. COUNTY 3 _ a. STATE ee t b. COUNTY A 

a's Wicomico MARYLAND LIF Ix »dCCom Ge 

23 8s b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If off¥ide carparate limits, write RURAL and give nearest town) 

= Bn write RURAL and give nearest tawn) 

ar Salisbu Qk bell, Ua 

& Ami d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. 1 RESIDENCE 
s : ‘ Y & ON_A FARM? 
( See Peninsula General Hospital f , ke. eet ves) No & 
es = 3 NAME OF First i Middle lost, 4. bare Month Day Yeor 

Net 

Sse Type or print) Ome a e iS vi oun Siam Mote. BER 5,06 

oF S. SEX 6. COLOR OR RACE Ie D 8. DATE OF BIR] 9. AGE (In years 

= : MN / By oe MARRIED BR] NEVER MARRIED (_] ‘A i" a finy fia 

Ste Ale he wioowen ([] pivorcéo [_] orld 2l- 197 3 ys. 

SS e 100. USUAL OCCUPATION ie kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 

<e2 during most aLwarking life, even if retired) 5 ia y COUNTRY ? & 
58 25. Maw a1 om Pe.» Accomack. Va, eS 2 

13. FATHER'S NAME z 14, MOJHBR'S MAIDEN 4 
ee HY A Jj //1 “1G . fe 


TS. WAS DECEASED EVER IN USARMED FORCES? 16. SOCIALSECURITY NO. 17. INFORMANT Address ; 


(Yes, no, or unknown) (" yes give war or dotes of service] i 
ye = 23s 09st Mrs. Mary Viele, adding. 
INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) 
J ‘ DUE TO ( i ~ / 
Conditions, if any, which gave (b) Cee Ou ae 


transit permit. Then pi 
, cremation, or removal, and in any event, 


tise to immediote cause (0), 
stating the underlying cause DUO 


The law requires thot the death certificate be executed within 24 hours ofter 


last. (9 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ee 

us 3 ves [_] No [] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Part Il af item 18.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


After this certificate hos been signed by the attending phys 
MEDICAL CERTIFICATION 


3 should be detached for use os the buriol 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (city ar town) (County) (state) 
Hour o.m. While Not While foctory, street, affice bldg., etc.) 
. 19 ot wark at wark 
21. I certify thot (I) (this hospitol) ottended the decegsed from fff \9 to___@7~_S, 19.2 7 thot (I) (we) lost 
a4 sow the deceased alive on__7/~ 3 19_G@ Zand that death occurred at ZN, from causes and on the dote stated above. 
220. SIGNATURE 3 ) eng ce Git 22, DATE SIGNED 
Cua pus. L)_oirecror_ C) pays. C1 


2c. PHYSICIAN'S 
NAME (Type) 


22d. ADDRESS 


23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
D "<3 (Oc | l 2 A Come ~V/e 


ods) 
ADDRESS SY 2S. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


INERAL DIRECTOR = ; 
Y eS hae Zim perancevr je Jo) NOV 8  196F  fCLarfag 


should be filed with the State Dept. of Health prior to burio! 


Page 4 moy be retoined by the haspitol or attending physician. 
director, pog 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


<— 
SS 


35 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
El *s 
16149 CERTIFICATE OF DEATH 19815 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admiss 
PC ae ae J a. STATE b. COUNTY 
Wicomico MARYLAND Maryland _ Somerset 
b. CITY OR TOWN [if outside corporete i j « LENGTH OF eth IN a ~ 6. CITY OR TOWN [Hf outside corporate limits, write RURAL and giva neerest lown) 
writa RURAL and give nearest town) | 


Salisbury | Ady hey! Oriole 


= — —<—S eee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in. a give street address) d, STREET ADDRESS e. IS RESIDENCE 


a >. 
Aunera A 
should \ 
Sa 

— 


in 24 hour: 
in by 4 
Tand 


rah, 


ae 


urs Sfter Heat! 


Pin 


___ Peninsula General Hospital 
"a. NAME OF Fiest Middle Last | 4. DATE Month 


Urpeor po Rev. HARRY MARTIN GUYER [> Biarx November 30 
5. SEX 6. COLOR OR RACE) 7, MARRIED [r'] NEVER MARRIED [_] | 8. DATE OF BIRTH = ty A Uap TER Hees ae 
5 jonths | Deys in in. 
Male White wivowep [] _bivorceo [] | June 23, 1907 _ 60 y= | 


10a, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | tt. BIRTHPLACE (County & Stete, or for country) | 12, CITIZEN OF WHAT COUNTRY? 
dons during most of working life, even if retired) 


Minister J . Pennsylvania _ | USA. 
13, FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 


Elmer Guyer | Harriett Martin 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO./ 17. INF, By NT; Saya 
diac pes apcinkewralitht fer niveceeroieeeterctcell ies rice Clara iachae acne nnie %) Guyer (Wife) 
Oriole, Maryland 


plete! 


Yes War II | 175-05-1013 | 


18. CAUSE OF DEATH ([Eniar only one cause e line for {a), (b), end (c) mE DA "| INTERVAL BETWEEN 
a: ONSET AND DEA 
PART |, DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (2) oct 4 2 hate . i ES 3 


jed by the attending physician and com 


ge 3 should be detached for use as the burial-transit permit. Then please remove carbon papers/ Pages 


DUE TO 


Conditions, if any, which (b) Cos eT 
gava rise to immediate couse 

fe), steting the underlying eeu: 

cause test. {c) 


sign 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE C¢ CONDITION GIVEN IN PART Te)| 19. WAS AUTOPSY 
PERFO! 


yes [XJ] NO 


2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


Ith prior to burial, cremation, or removal, and in any event, within 72 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) ~ {Stel 
Fann scscne While __ Not While factory, street, office bldg., etc.) | 
jet work [| at work [7] 


R: After this certificate has been 


MEDICAL CERTIFICATION 


Pem, 19 
. I certify that (I) (this hospital) attended the deceased from.. 1 19....4, that (I) (we) last 


the deceased alive on... , and that death secre at. ae sen ia causes and on the date stated above, 


22b. DATE 
ATTENDING SIGNED 


Mo. | PHYS. oO CIRECTOR oO mys fale November 30 /1967 


. PHYSICIAN'S —s r 22d. ADDRESS 
Nave (vee) Dr. William B. Long Ce bury, Maryland 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 


RMB TET” = |Dec. 2, 1967 | Wicomico Memorial Park Salisbury, Maryland 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS “0 EC 'D ci “ser TRAR’S SIG 
HOLLOWAY & COMPANY, SALISBURY, NARYLAND | aii) tt 


g 
6 
8 
2 
3 
§ 
= 
3 
A] 
2 
2 
& 
= 
= 
I 
a 
a 
& 
o 
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5 
4 
: 
Ey 
a 
2 
uv 
s 
rc) 
6 
3 
2 
2 
= 
5 
} 
{5 


‘ey 


death. Page «| 


TO FUNERAL 


CTO 


be filed with the State Dept. of Hea! 


TO HOSPIT. 
director, pa: 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


TEES 0 ee 4S 
ey: CERTIFICATE OF DEATH i6108 
= PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare eal 
5 a COUNTY +2. . 0. STATE Dre ny Ie nd b. COUNTY k p 
s Wicomico MARYLAND Mary lend force st ef 
s B. CITY OR TOWN (If autside corparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
a write RURAL, and give nearest town) hie a" 
5 alisbur Whaleyville 
& d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) &, STREET ADDRESS = RRSDEE 
ba . . 
ay g Peninsula General Hospital ves [] no 
= >t 3, NAME OF First Middle Lost 4, DATE Manth Doy Year 
= 2% DECEASED OF 
2 eee fypeornin) C Jara Edna aL, DEATH WL tember 7 96 
2 eo: 5. SEX 6 COLOR OR RACE | 7. MARRIED HH never MaRRieD (_]| 8 DATE OF BIRTH 9. AGE uae FENDER TEAR TF UNDER 24 Lis 
Fe] > fod . lost birthday) janths jays laurs in. 
Z S3> Female | White winowen [] ovoreo [J/Sept. 22, 187 ag ys. 
eh. See 10. USUAL OCCUPATION [Gus Kind of wark dane TOB. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, ar fareign cauntry) 12, CITIZEN OF WHAT 
>. S82 durin seh wnesigg pge retired) ORY Home Maryland OSA" 
2 Sip 119 ue: a ‘ 
2 oa3 TS, FATHER'S NAME TA. MOTHER'S MAIDEN NAME 
e ass Tull Hick b 
= 856 u Hickman klizabeth Davis 
s Pi S i, bal Di LE ARHED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ss a es, NO, nown) |(If yes give war or dotes of service! aA 
g SE5 ns eel Wg 219-46-250) HZdna Syptttinghem Berlin, Mé 
5 
2 oc: Ta. CAUSE OF DEATH (Enter only one cause per line For (o}, (b), ond (c}) Tw a INTERVAL BETWEEN 
Se Ege PART |. DEATH WAS CAUSED BY: Oe ike Oe. ONSET AND DEATH 
2 oeot - IMMEDIATE CAUSE (0) 7 -¥ p has yf ace 
it etd ie, DUE TO 
iy ar a i 
23 29's Conditions, if ony, which gave 
e2e22 Pte b 
z= 222 tise to immediate cause (a), aff y 
faeos stoting the underlying couse 
ae225 | [eo ) 
e245 | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
ES 2ge 3 = 
= ys [] no (J 
ss 2°68 3 
as 2s = = DAE eRe et y 4 ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
re eS fe I Al ATI 
ra = Be 3 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ZS ngs 3S [20c. TIME OF INJURY Month, Day, Year INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City ar fawn) (County) (Sate) 
eas 5 at ies Fe Hour a.m. factary, street, office bldg., etc.) 4 
or. = | a 
2ez2e28 7 5 5 
Gare 21. U certify thot (1) (this hospitol) gtténded the deceased from_“ °7 2 7 19 %/ to ZA AZ &, 19Z/, thot (I) (we) lost 
Fe 2 £3 sow the d i ft , and that déath accurred ot M, fram4ouses ‘and on the date stoted above. 
Seese 22. DATE SIGNED 
siecs mo fe OM CO 
Ss He8 . PHYS. 
2 Se i. PHYSICIAN'S g 2d. ADDRESS 
Higa NAME (Type) sy 
a. ws 
ww sz 
SeS5u2 20, BURIAL FREMATION;| | by DAKE HEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) __(Stote) 
zo eis fi oO is Be 
seat reahipe . iy vergreen Berlin Wercec:, by 
} TNPRA RS / LU, ADDRESS 20. TA ae CBS. REGISTRAR'S SIGNATURE) 
VR AIS ee) yj 
30 m'1/S0 . ve Vy hibe “2 Ye Me, DATE 0 1967 2 0d 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 84 


\ ' 


] Lecce 
i 454 CERTIFICATE OF DEATH 40139 
> \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
z 0. COUNTY 0. STATE b. COUNTY 
a omico MARYLAND Delaware 
23s B HY OR TOWN (IF outside corporate Tints, © LENGTH OF STAY IN Tb © CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
= Bua write RURAL and give nearest town) 
3° 3 \ Delmar 76 
@ (an 7. NARE OF HOSPITAL OF INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 8 IS RESIDENCE 
a! § 3 > 1 
| Se. See te ee en 1 See ee a 901 W. State St. ves L] no (% 
« & af nan First Middle Lost 4. AE Month Doy Year 
= hisstsranth A W. freat Hy DEATH 
a4 5. SEX 6. aot OR RACE | 7. MARRIED [[] NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE (In yeors 
$ los gion) 
3 wioowed KX] vivorceo T}|Oct. 13, 1894 
2 Wo, USUAL cau! ie = aa Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign ah 12 ITZEN OF WHAT 
2 luring workin en if retire own. 
8 HOWSEWLES home Delaware USE 
ce, 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
< 
= William B. Maddox Matilda Elliott 


17. INFORMANT Address Delmar¢ Del. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __] 16. SOCIAL SECURITY NO. 
(IF yes give wor or dotes of service] 


igned by the attending physician and campletel 


director, page 3 shauld be detached far use as the burial: 


4 ‘es, no, or unknown) 
E 0 221 22 174 rs. Matthew J. Aydelotte 
SS 18. CAUSE OF DEATH (Enter only one couse per line for get INTERV ee 
= PART |. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (0) 
= DUE TO 
Conditions, if ony, which gove b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
tt peas @ 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. ree 
2\S 7 ? 
3 yes [] nO (] 
= | 200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
< | OR CONTRIBUTING (1) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5/20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20s. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. Wiley] Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork CL) “otwork C] 


from. Leg 1%_/ to, [E~Cf __., 192_£ thof§) (we) lost 


ond thot deoth occurred ot , from couses and on the dote stoted obove. 


ws 7b. DATE SIGNED 
-O mys O 


21. I certify thot (1) (this hospit ) 0 ottended the dece 
|__saw the deceosed olive on 19 
"Fo, SIGNATURE Da / rie 


Ne Wee 
| NAME (Type) 


Bo. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
BH gy) 1/14/6 Delmar Sussex Del 

yA ADDRESS 2S, REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
LIF = ae ee. Del. ome NY) (Chiayba 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24, haurs after death. 


BENDING ‘MED. 


shauld be fed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, 


om ADDRESS 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


re 
s 


—_ 


the funerol 
ges |_gnd 2 
ours ofter.d 


Po 


ers, 


he 


filled, in 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


404 aS iby 
16152 CERTIFICATE OF DEATH 16140 
J JT PIACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, f institution: Residence before admission) 
| a. COUNTY " j o. STATE y b. COUNTY »7, 
Wicomico marvewo | 2 ACY LAM D WILOMIDLA 
B. CITY GR TOWN (If outside corporote limits, ©. LENGTH GF STAY IN Ib © CITY OR TAWN{If outside corporote limits, write RURAL ond give neorest town} 
write RURAL gnd give nearest tawn) | ~ . j 
Salisbury SLi 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street add STREET ADDRESS @. 19 RESIDEN 
(If nat in hospital, give street address) ET ADDRE: Fg RESIDENCE 


Peninsula General Hospital 127 Delpul Ake. Flr vs CoO 


3. NAME OF First Middle Lost ‘Manth Doy Year 


DECEASED /, " > 
/ y VIL IPCS a 
LEef ALME AGE {In years beef I wihiles 
eke 


(Type or print) 
6. COLOR OR RACE 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 
ys (| [E3) lonths } Doys | Hours | Min. 


3 SEK 
LYALL NCERD winowen [7] pivorcto FJ 


lease remove carb 


ing physician ond completel 


Then p 
or removal, and in any event, 


After this certificote hos been signed by the attendi 


je 3 shauld be detached for use os the buriol-tronsit permit. 


d with the State Dept. of Heolth prior to burial, cremation, 


le 


100. USUAL OCCUPATION (oye kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign cauntry) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

(Yes, no, arunknown) {If yes give war or dates of service} 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and {c}.) 
PART |, DEATH WAS CAUSED BY: f 
IMMEDIATE CAUSE (a) 


ele DUE TO 
Conditions, if any, which gave (b) Qniemex chedlarypiuded 
tise ta immediote couse (a), 


stating the underlying couse DUE 10 
aa ee 0) 


1. OTH IFI I ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19. WAS AUTOPSY 
PART ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE be GIVEN IN PART_1(o) WAS AL 
A Vad rbkiankian » Dp Aue wb) Lichen yves{_] no 
200. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part I of item 1B.) 


‘OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


‘2c. TIME OF INJURY Month, Day, Yeor ‘2Dd. INJURY OCCURRED ‘Me. PLACE OF INIURY (Home, farm, ‘20f. (City ar town) (County) (Stote) 
Hour o.m. While Nat While factory, street, affice bldg., etc.) 
atwork atwark LC) 


21. | certify that (1) (this haspital) attended the deceased fram_/4/ —/ 2+ © 7 , 19 ,ta_44~ /P-©7, 19___, that (I) (we) last 
saw the deceased alive an_//-/*-€7 _19__, and that death accurred at.§ /._M, fram causes and an the date stated abave. 


7a. SIGNATURE 7b. DATE SIGNED 
MED. STAFE 
pirecron C pws, O 


18 G? 


ATTENDING 
PHYS. 


2c. PHY: 


2d. ADDRESS 
NAME ( Yo ny, 


W; 


TANS j : 
Wwlieseph C AT. GCkA LL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be fi 


Page 4 moy be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: 


director, po 


Ba. ey CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City-or Town), (County) (Stote) 
Mt ec 4 or oe —_ 
Cressey 26-6 7\ Lrepntied Tasca Z eZ, Bes 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


| Vell fuerees dF Fe, oe NOV 24 1967 BOLankp scl 


Zettu 


24 haurs after death @... 
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MARYLAND STATE DEPARTMENT OF HEALTH 
i - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TATE 16153 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15141 


EFT |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissio 
0. COUNTY 0. STATE b. COUNTY 
Wicomico MARYLAND Pennsylvania 


B. CITY DR TDWN (If outside corporote limits, LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
isbury Day 25 
d. NAME OF HOSPITAL OR INSTITUTIDN (If not in hospitol, give street oddress) d. STREET ADDRESS e, Pee 


Peninsula Gene Hospita yes [_] No 


. NAME OF First Doy Year 
DECEASED | F 


}, and 
farm \PM3. 


= 


h 
Stott 


partment af 


(Type or print) OT 19 
5. SEX 6. COLDR OR RACE 7. oe tl aor MARRIED ole 9. AGE a yeors "TIFUNDER T YEAR FUNDER Ta HS 


lost birthdoy) Months | Doys 
woowo ome Oleg eAige | 


F 
100. USUAL OCCUPATION Gis a of work done 10b. KIND OF BUSINESS OR q i 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
i Py wt 


Item 18. Give Pa 
‘s Office alang witt 


QO 
13. FATHER’S NAME 


D2 © ey KOC 8 O 2 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |[IF yes give wor or dotes of service] 
NO a i : Hebron Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) SA 
PART |. DEATH WAS CAUSED BY: 
bY IMMEDIATE CAUSE (o) /ULmonary edema 
oe DUE TO 
Conditions, if ony, which gove 
rise to immediote couse (0), DUE aioe chest, 
stoting the underlying couse 
Bs, i] 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITION GIVEN IN PART (a) 19. A 
YES NO 


200. EXFERNAL CAUSE WAS ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMAREC] or CONTRIBUTING C1 
CAUSE OF DEATH. Passenger i ar involved in co sion h ruck 
20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED“. 16. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
Hour o.m. While Not While foctary, street, office bldg., etc.) 
205m .M Bet eeeetrotwork 2) s ofwaik E R Ox or M Rd alisbury Wicomico Md 


21. I certify that | taok charge of the remains described above, held an Autopsy (1, Inspection [3t,  Inquiry [x], and in my opinion 
death resulted fm, — Noturgl causes (_], Accident [fe Suicide [[], Homicide [J Uncetermitedmonner (_] 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 22; DATE taney 
DEPUTY MEDICAL EXAMINER 


° Address (Street, city, town, o. 11-13-67 
aeRe a RY 73d. LOCATION (City or Town) (County) (Stote) 


; 


MEDICAL CERTIFICATION 
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8 2 Ht 
24, FUNERAL DIRECTOR none ie RECD BY REGISTRAR Sb. REGL 


VR AISME (5) \ Zi f 2 ay aes da oe Lob on NOV 20 19 


— 


nerol 


24 hours ofter death. 


wad by 


igned by the attending physicion and complet 


The low requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Poge 4 may be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificote hos been si 


787 5e 
h} sf 
J 16154 CERTIFICATE OF DEATH i6i143 
< 
ebro 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S 0. COUNTY Wh _ 0, STATE 4 b, COUNTY a 
} comico MARYLAND ani Somerset 
b, CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town 
} Ps 
vit write es ov give ad town) 8 - 
3 alisbur’ da. Princess Anne 17k 
CAE d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress d. STREET ADDRESS @. IS RESIDENCE 
< ON_A FARM? 
3 D 's Head 2 Hospita yes K] noT) 
= 3. Lens First Middle Lost 4. DATE Month Doy Year 
ee {typo pit) FLORENCE MARY JONES DEATH 11 1» 67 
a $ S. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED {~] | 8. DATE OF BIRTH 9. AGE fae TFUNDER 1 YEAR | IF UNDER 24 ARS. 
> last birthday, Min, 
2 = F W WIDOWED DivorclD []} JAN. 26 1893 yis. 7 
ae TOo. USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 
(County ig y 
os during most of wars li jt retired) INDUSTRY COUNTRY? 
se PRINCESS ANNE, MD. 
ona 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S 
S 8 RALPH B. CULLEN LAURA McINTYRE 
s ic 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
#5 (Yes, no, or unknown) |(If yes give wor or dotes of service’ 
Ey RS CALVIN WHITE FRUITLAND, MD, 
a2 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: S A : INSET AND DEATH 
Zs J. xy IMMEDIATE CAUSE (o) __Septicenmia 
ES a f DUE TO 
28 Conditions, if ony, which gove (b) Gangrene of left leg 10 days 
22 fise to immediote cause (0), DUE To 
stoting the underlying couse a 
£¢ ce “Apel 9 Empolus left iliac artery 3_weeks 
35 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. WAS AUTOPSY 
‘ae S —S eee PERFORMED? 
35 || Cerebral thrombosis Yes [] No 
Sz = | 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
erg &< | OR CONTRIBUTING CI CAUSE OF DEATH 
Ee % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
so S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
3° 8 Hour 'o.m. While Not While foctory, street, office bldg., etc.) 
[5 p.m. 9 atwork L) otwork C] 
=) ‘ ; 7 3 
aa 21. certify shat (§ (this haspital) attended the deceased framUCtober ,198f  iaNovember 119.67 that & (we) last 
a5 saw the decebsed alivelop November 1. 1967, and that death occurred at 4:25 FM, fram causes and on the date stated abave. 
se 220. SIGNATURE 22. DATE Si 
WS ; i. ATTENDING MED. STAFF pipes 
ae Z Ly t mo. pH.) oirector CI pus, GX] 12/2/6: 
ie 22c. PHYSICIAN'S 22d. ADDRESS rt 
a NaME(Type) Ty, V. Mald’ M.D Deer's Head State H ital, Salisb 
2 ve er's nea ate nosplta. ALLS 
“3 ove 2M. Ve »_HOSD: 2 Ury 2 | 
= 
3 Zo. BURIAL, CREMATION, 23b._DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
ee BURT ee” 11/3/1967 MANOKIN PRES. CEMETHRY PRINCESS ANNE, MD. 
24, FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 5 
LEVIN R. WILSON PRINCESS ANNE, mp. |oNQV6 1967 


—" a" ss. a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] ! 
4f4 “24 
26198 CERTIFICATE OF DEATH 16144 


i 


‘2c. PHY! 


- 3 ADBRESS 
iim JAMES F. Srocoato Ha\"Penunouse Mery. 

Bo. BURIAL, ent: 23b. DAJE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or The (County) (Stote) 
q PAL Spec. | yy, 47 Cs fexyi {oe cem: im ay/, 5 \o> 


! / 
24. FUNERALDIRECTOR DRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
eg Va sacit. Give, MO | oe NOV21 167 fe arkog \unlge 


directar, pa 
shauld be fi 


Be a San Wee 

3 EEB/| ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

a eet o. COUNTY ; : o. STATE ) b.COUNTY ff 

Byers Wicomico MARYLAND a ; Vic Os ) 

S 285 B. CITY OR TOWN (If outside corporate limits, , LENGTH OF STAY IN Tb © COR TOWN {IF outside/corporote limits, write RURAL ond gi tt 

® a2 eae weg UAL Asay outside/<orporote limits, write oni a neorest town) / 

g s*2.v *y 2 D= yx mR FD. As) 

go> Bae) a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. STREET PODRESS 7 @. 1 RESIDENCE 

= Sy s ( ¥ ON A FARM? 

a Bel Peninsula General Hospita ves C) wi 

tS 

= Ses By Rae oF First Middle Lost 4, DATE Month Doy Year 

= pot , < ; e fee ‘ 5 ee 5 = 

gr 9 (lype or print) PUIMEL (BN LACS bean AgVegLer LE We Z 

= Bef 6. COLOR OR RACE | 7. MARRIED Se? NEVéR MARRIED [~]| 8, DATEADF BIRT] in yeors  |_JFUNDER | YEAR_| [FUNDER 24 HRS. 

3 §$s CUE a7) ya irthdoy) 

CaS Aes A )e / > KO | woowe TC] pivorcéd [} y, iv 

@ s= = 100. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR . BIRTHPLACE (County & State, or foreign cp 

re s 33 during mopbefavasking [i Cael lg, INDUSTRY 74. f- . 

2 2 o 3 ps ry 

g oan 13. FA We N 14,_ MOTHER'S ve NAME 

= 553 Wilh 10% ens Tene, Mosan 

< £30 = i OR Ns Me FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address yi; 

3 a ‘es, no, or unknown) yes give wor or dotes of service) ? if = 4 ke } af 

= 5s a eB y-3 0-¥1. Fe ley gus mtr coke pO 

ue ae ae 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) ? INTERVAL BETWEEN 

= £3 PART |. DEATH WAS CAUSED BY: 2 aurhyno 

Be 38s IMMEDIATE Cause (0) 227091 Cees 

eas DUE TO 

fe EE Conditions, if any, which gove (b) 

— PSs tise to immediote couse (0), 

so 42a i x DUE 10 

“Mecos stoting the underlying couse 

z5 322 lost, a aT G} 

3 255 2b 

5 s 48's = | PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19: WAS AUTORSY 

co o ——— 

= 5 ‘s ore 5 ves [}) No [) 

35 252 = OTT Sa EE a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 

Ssz2ets = CAUSE OF DEATH 

Fa & Ss 8 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

rouse 3 [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 

eee =z iS $ Hour o.m. While Not While foctory, street, office bldg., etc.) 

eee ot work ot work 

Z>2e ve - - - — = " 

ieee 21. V certify that & (this hospital) attended the deceased from_//— / 7 - ,WGZ_, to M27 967, that ( (we) lost 

me ese saw the Weceased olive on__//-/ © 19.27, and that deoth occurred ot :/2_/M, from causes and on the dote stoted obove. 
6 <2 Bae To. SIGNATURE Le Rei fe, oe CPUC TI, PATE SIGNED 

Seka ibaa MPS ol mo. pays. CJ _oirector C) pus. Uf bO 
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geo “ 

Eres 

a. ws 

Suz 

=S2 

a3 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORQS, 39] W, PRESTONLSTREET, BALTIMORE, MARYLAND 21201 
16156 MEDICAL EXAMINER’S CERTIFICATE OF DEATH is1é 


~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ot 


as COUNty Wicomico aban osiTE Penna. bcowly Delawar 


b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN 1b «CITY OR TOWN (if outside carparate limits, write RURAL ond give neorest town) 
write Rue a sory tawn) G id 
reenriage TS 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS | @. 15 RESIDENCE 


Peninsula General Hospital 90 Florence Ave. ean 


ent of 
deoth. 


Poy 


yes L) no 1 


|. NAME OF g First Middle Last 4, parE Month Day Yeor 


Pyetonpiin) Tegid (none) Jones of MV Keftthel SF 6 


S. SEX 6 COLOR OR RACE | 7. MARRIED & NEVER MARRIED [—] | 8. DATE OF BIRTH % AGE pee years IF UNDER | YEAR_| IF UNDER 24 HRS. 


\ 
wipowed [] ovorcéo (]| June 4 +,1906 64 Ys. 
Too, USUAL OCCUPATION [ive knd of work done 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (State ar foreign country) V2: CEN OF WRT 
eee eee OTT Harin.| "BEE co. "MN. Wailes, Eng. OPN 
13. FATHER'S NAME 14, MOTHER'S MAIDEN” NAME 
Pryce Jones Sophia Williams 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {If yes give war or dates af service} 


Yes Ww If Mee 24 Mrs.Blodwen Jones Same as #2 


1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and us INTERVAL BETWEEN 


PART |. DEATH WAS, CAUSED BY: A SET AND DEATH 
IMMEDIATE CAUSE (0) Ga RY slot eeoeund 0 Sf st hi 2. 4 i 


DUE TO 
Canditians, if any, which gave (b) 


irthday) Manths | Days Mi 
Male _|White 5 


Item 18. Give Pages 1, 2, and 3 to 


the funerol director. Poge 4 should be forworded to the Chief Medico Examiner's Office along with f 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as 0 buriol-transit permi 


File poges 1 ond2 with the State 


tise ta immediate cause (a), 
stoting the underlying couse me) 
is d 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
vst] 0 O 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of item 1B.) 
PRIMARY eC COUTRIBUTING a yy, f° 


CAUSE OF Shot in Chest 


‘20c. TIME OF INJURY Manth, Day ear 20d. INJURY OCCURRED ‘2e. PLACE OF INJURJ (Home, form, 2. a or ast (County) (State) 
Hour a.m. aye 7 


A Whil Not Whil facppry, street, office bidg., etc.) 
‘@p.m. 19 awa or aark sae pe alshur We. Vd. 
21. | certify that | taak charge af the remains described abave, held an Autapsy [XJ, Inspectian (_], Inquiry [<q], and in my opinian 
death resulted fram: Natural causes [_], Accident (_], Suicide [1], Homicide xf Undetermined manner [_] 


vat CHIEF MEDICAL EXAMINER [[] 
SIGNATURE = LO - - a mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
EXAMINER'S ? Ag DEPUTY MEDICAL EXAMINER pa f/~18--6 We 


MEDICAL CERTIFICATION 


NAME (Type) 


Address (Street, city, tawn, ar caunty) 
Hy ree ai ic HER Bc HACE EOF CE ETERY, Bs OR CREM ATOR ne tery Bato N city or, wee | We {County) ae 
REMOVAL (Sper ng 
PF. 196 AID os Ci » BOS LNMA PAN a 


ail. 
2. FORERRPREIOR Ce UO ‘ADDRESS 5 250. r Vet" 19¢ ? REGISTRAR'S SIGNATURE 


THomas . Wallace Satisbury, Ma. | ome PT fhonkag Seasige 
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Heolth or its designoted agent, prior to buriol, cremotion, or removal, ond in ony event within 72 ho 


necessary, pleose execute the certificote, writing the word “pending’’ in pen 


VR AISME (5} 
6M 1/66 
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M) 
FOR Ve) 


HEALTH DEPT. 


a 
= 
a 
a 
~~ 
na 
=] 
* 
S 
3 
2 
s 
S 
ms 
5 
os 
2 
s 
2 
= 
= 
3 
2 
z 
g 
3 
® 
a 
Ba 
5 
o 
2 
a 
2 
Sg 
Ss 
Sy 
= 


TO DEPUTY 2. EXAMINER 


Page 


f 


in Item 18. Give Pages 1, 2, and 3 ta 


‘ate, writing the word “pending” in pen 


MEDICAL CERTIFICATION 


Lie: 


ge 3shauld be used as ¢ burial-transit permit. File pages land 2 with the State De 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


161 


Javdd 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16146 


1, PLACE OF DEATH 
a. COUNTY 


Wicamico 


2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admission) 


. STATE M b. COUNTY + 
are a Maryland Wicomico 


b. CITY OR TOWN (If outside corporate limits, 


write RUBAraed pe agearest town) 


© LENGTH, OF STAY IN 1b © CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 


Tyaskin ) 


d. NAME OF HOSPITAL OR INSTITUTION {If not in haspital, give street address) 


dg. STREET ADDRESS. 
Route # 1 Box 75 


3. NAME OF 
ECEASED 
Type oF print) 


First 


Walter 


Middle 4. DATE Month 


11-16-67 


Lost 


R Larmore 


5” SEX 6 COLOR OR RACE | 7, 
M Cc 


MARRIED ET” NEVER MARRIED [[] 


OF 
DEATH 
8. DATE OF BIRTH 


B=L7=17 li 


AGE (In years 
la a0 doy) 
ys. 


wipoweD [7} DIVORCED 4|| 


100, USUAL OCCUPATION fens kind of work dane 
during mast of working life, even if retired) 
borer 


T0b. KIND OF BUSINESS OR 
INDUSTRY 
eafood 


11. BIRTHPLACE (State ar fareign cauntfy) 


13. FATHER'S NAME 


IN US. ARMED FORCES? 
(Yes, no gor pnknown) 


f\ 


1S. WAS DECEASED EVE 
—— 


If yes give war or dates of service} 


Address 


Lh 


iS 
16. SOCIAL SECURITY NO. 


sf er 
bi zo b- IRS LRN Wirde 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


(b) 
Due To 


@ 


18. CAUSE OF DEATH (Enter anly ane cause per §ne for (a), A 
; C 4a id 
> 6 


Conditions, if any, which gave 
tise ta immediate cause (a), 
stoting the underlying cause 
best, ee eee 


INTERVAL 
INSET Al 


Crenn—f bors 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | (a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [_] no [] 


‘20a. EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING C1 
CAUSE OF DEATH. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 


0c. TIME OF INJURY Month, Day, Yeor 
Hour o.m. 
p.m. Wv 


21. {certify that | taok charge af the remains described above, held an Autopsy [_], 


Notural cayses (x Accident (J, Suicide (J, Homicide Ef uritere mitermaremmret 


death resulted frog 


ACTUAL 


SIGNATURE = 


20d. INJURY OCCURRED 
While Not While 
ot wark D1 atwark 


20f 


Inspection Lx 


‘20e. PLACE OF INJURY (Home, farm (County) 


foctary, street, affice bldg., etc.) 


(Giy or town) 


Inquiry Ex}, 


(State) 


O 


and in my apinion 


CHIEF MEDICAL EXAMINER [_] 


Sy, 


S 9 MO. 


22. DATE SIGNED 


EXAMINER 
NAME fType) 


Earl L. Royer, 


ASSISTANT MEDICAL cine | 
DEPUTY MEDICAL EXAMINER 

Address (Street, city, town, or county) 
LV wha cock Soh 


11-18-67 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Pa 


necessary, please execute the ce! 
Health priar ta burial, crematian, ar removal, and in any event within 72 hours after death. 


VR_AISME (5): 
6m 1/67 


Ba. BURIAL, CREMATION, “+ b. ORE 


SEER Wor chimhvory 
aNsien LEen7? 


Mp 


2. ADDRESS 


1 Vale 


pire, | L2/ 
7 #4 1p aol, 


Jd | saniov 2.1196 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
isle, 

‘ TRtES CERTIFICATE OF DEATH isi47 
i> <3 sen L 
3 dog 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmission) 
Ss Nes COUNTY Wi comico ann oSTE Delawa ve b. COUNTY gisnax 
5 2 5 RYLAND Na 
s = 7s 
S 285 B. CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest tawn) 

es Y rp 
Powers, saiepapye Roexa 
So wake ne 
> "202 
= Sik 4. NAME OF HOSPITAL OR INSTITUTION {If nat in hospitol, give street oddress) d. STREET ADDRESS 2 15 RESIDENCE 
= oe Pp . ij G al H . tal ON _A FARM? 

ge \ eninsula Gener ospli ves [_} NO Ex} 
<2 $s 
2K 25/ 3, NAME OF First Middle lost 4. BRE Manth Oay Year 
= DECEASED = ; F S re 
ia =e (Type er print) Baby Girl if EWS tun NVovemsin S 0b 
see S._SEX 6. COLOR OR RACE ” MARRI B. DATE OF BIRTH AGE (In yeors _ |_IFUNDER ¥ YEAR 
= — Ls ee y oe Nolte Oo NED sa lost (neon Manths | Days | Hours | Min. 
g S22 Femak Hite wowed [] pworctd []}] Nev. 5, 1967 ys. 
we see 10a, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR T1. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 2-25 during mast of wogging fe, even if retired) INDUSTRY xx Wieemt Mi COUNTRY ? 
2 sss eco, Mar 
2 Bas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= £eos ta " 
§ 888 WXSKKA John W. Lewis Winona Johnsen 
« £8 15, WAS DECEASED EVER INU.S.ARMED FORCES? ___‘| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 Ee 5 (Yes, na, or unknown) [(If yes give wor or dotes af servics)} : 
3 B62 XX XX xX John W s__Selb De1.—_RD 
£2 gee 18. CAUSE OF DEATH (Enter only one couse per lipsfor (0), (b), ond (¢ INTERVAL BETWEEN 
Riyata Same PART |. DEATH WAS CAUSED BY: / PNSET AND DEATH 
SB. ses 4 IMMEDIATE CAUSE (0) AA U 22 
ose 76é/. DUE TO 
2s zee a Hawt which OM (b) 
Sa caB fise ta Immediote couse (0), DUE TO 
S i : 
Sec oe stating the underlying cause 
35 355 CO rere G) 
as s 2S rh PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0) 19. WAS AUTOPSY 
6 oe ee a i a 
= & S 
35 2° 5 AAA o Ages os No [4 
of [=] ra At Su 
= 2.5 = = 200. ACCIDENT WAS UNDERLNG CL) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part It of item 18.) 
So pa § OR CONTRIBUTING C) CAUSE OF DEATH 
Beso S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
=“ vsea S [20 TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
ie 28 om 2 Hour a.m. - wile Not While oO foctory, street, affice bldg., ete.) 
ah ae p.m. at work ot work 

Z>Se8 - ——— 
o5=5% 21. I certify that (I) (this haspital) attended the deceased fram al) , to, f , 19.4.2, that (1) (we) last 
Fa 2 ese saw the deceased alive an 4i] S~ 19), and that death accurred at Z2¥G_M, fram causes and an the date stated abave. 
Reese . SIGNAT 2b. DATE SIGNED 
Ss brs ee ATTENDING MED. STAFF 
Seka MD. PHYS, C4 orector OO pays. O MESES) 
tS Se | ‘2c. PHYSICIAN'S 22d, ADDRESS 
Segac NAME (Type) 
3 es by 
aos 
wut soz 5 
(ea 80. BURIAL, CREMATION, Bb, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d, IOTION (City og.Town) (County) (State) 
Zouce REMOVAL Hiedhyd &. ana Sussex 
ee ore iat) of) 07 jRoxgna el. 


3s 
=> 
oe 

= 


mn oe DRECTOR Le beg de bird Mh rs! Bb. Papers youn 


cate should be executed within 24 hours ofter death. If 2 delay is 


This cert 


TO DEPUTY 2. EXAMINER: 


of 


rm=—PM3. Page 
“os 


in Item 18. Give Pages 1, 2, ond 3 to 


S 


MEDICAL CERTIFICATION 


he 


+ 


2 
= 
= 
a 
i= 
Ss 
3 
= 
ES 
o 
» 
3 
= 
fs 
S 
g 
& 
z 
3 
3 
= 
= 
= 
s 
® 
ss 
s 
a2 
3 
= 
8 
2 
Z 
@ 
3 
= 
3 
2° 
2 
& 
= 
@ 
> 
o 
a 
g 
S 
s 
BS 
2 
5 
2 
ne 
2 
= 


[=] 
ie 
2 
a 
® 
cS 
= 
2 
a 
3 
2 
s 
* 
3 
> 
s 
a 
2 
= 
E 
3 
a 
a 
2 
= 
x) 
= 
2a 
o 
$ 
3 
2 
S 
$ 
@ 
s 
z 
. 8 
Ss 
eet | 
5 eo 
38 
28 
2 
Sa 
2s 
3o 
eg 
of 
ao 
| 
o= 
2a 
= 
2s 
e2 
ran) 
e 


lealth prior to buriol, cremation, or removol, ond in any event within 72 hours after deoth. 


necessary, please execute the ce 


VR AISME (5)% 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL, RECOR, ESTON STREET, BALTIMORE, MARYLAND 2120] 
14 Gg Item 9 At rie Gh oeARIMeR's 4 


LOT: MEDICA R'S"CERTIFICATE OF DEATH 16148 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Fiat 


. COUNTY i i . STATE b. COUNTY 
°. Wicomico tan 0. Delaware 


b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest oer 


write Rl ‘ond give nearest tawn) 
Seki DOo.k- Selbyville < 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS ae Q e. i REIDENCE 


Peninsula General Hospital ves [] no DY 
3. NAME OF First Middle Lost | 4. DATE Month Doy Year 


Qype pi) He c Lillard beara LL=17-67 9 


S. SEX 6 COLOR OR RACE 7, MARRIED [—] NEVER MARRIED (Aj 8. DATE OF BIRTH | v ig yeors IF UNDER 1 YEAR_] iF UNDER 24 HRS. 


lost pirthdo Months | Doys | Hours ] Min 
M Cc widowed [_] pivorceD [1] 2=L6-L di i : 
100. evn ae of work done 10b. KIND OF BUSINESS OR V1. BIRTHPLACE {Stgte or foreign country) 12. CITIZEN OF WHAT 
during most of eae i eis eH if retired) i i Cou! RY 2 iso 


Poult 


Vii ae 14, MO) ee ies DA 
Dinu farted 


a WAS DECEABED ae IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. V7. INFORMANT Address ) 


(es nspoquranown! (tf yes give wor or dotes of service] Lik eo a Cia a Suckgrtl— 


a 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond ()) INTERVAL BETWEEN 
PART |. DEATH WAS. CAUSED BY: NN EAT 
; : IMMEDIATE CAUSE (0) Crmshed chest ‘Sudden 
o a DUE TO 
Conditions, if ony, which gove b) 
rise to immediote couse (0), DUET 
stoting the underlying couse 9 
lost. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 


ves] NO fg 


200. EXTERMAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
PRIMARY Caer CONTRIBUTING C] 
CAUSE OF DEATH. a 0 s s ee 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
: rt -174 otwork Le) 


otwar FI) HG chuay ishop Ma 
21. I certify that | tgok charge of the remains described abave, held an Autapsy [_], tame Cx, Inquiry (3% and in my apinian 
death resulted fro” Natural causes AI, Accident EX], Syicide (], Homicide [7 Undetermined manner |_} 


ACTUAL \ CHIEF MEDICAL EXAMINER [_] 
ts Pa mp. ASSISTANT MEDICAL ExaMINER [] 22, DATE SIGNED 


Harl Le Royer, WeDy aA DEPUTY MEDICAL EXAMINER. f-] LL=18-67 


Address (Street, city, town, or county) 


HA = PH 
A : are ME OF RY OR Cem id. LOCATION (City or Town) (County) (Stote), 
EYOWAL (5; 
i Sob ( ee Sy 


24. FUNERA a) ADDRESS at 2Sa. REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 


A 7 oe ‘ oe NOV 24 pHa Nga. 


MARYLAND STATE DEPARTMENT OF HEALTH 


to se | Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i 
\ r ama ye, 
t-. Ag, 1678p CERTIFICATE OF DEATH i6149 
a £ a 
3 oe 1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
3 3 0. COUNTY |. . o. STAT b. COUNTY 
5 S-s Wicomico MARYLAND VARVLAND WICOMICO 
S 23S B.CIY OR TOWN (If autside corparate limits, . LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corparate limits, write RURAL and give neorest town) 
23 : p 
2 ee “ wr a pars jive nearest tawn) SALTSBURE 
5 Ay joka 
£2 fc 8= 4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) a. STREET ADDRESS RESIDENT 
= \C§e ON A FARM? 
= ee Peninsula General Hospital 503 LOBLOLLY LANE ves [] oC) 
£ Sct 3. NAME OF —— Fst Middle Lost 4. DATE Month Doy Year 
re SS ‘ 
5 2382 DECEASED Oo é if er 
4 35 = Sipe or print) oO Sef! LEK. Deane AM (Zz. KR 
= #33 5 Wha RACE | 7. MARRIED [X] NEVER MARRIED [_]| B. DATE OF BIRTH - AOE (in ee = 
g fe. . | ale Jer _|_woomo T] _ovorco CAPECEMBER 13, 1901] 65. w. 
ones To, USUAL DCCUPATION Give kind of werk done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
- e285 during mest ora fe, even if retired) | PRCL COUNTRY ? 
2 23:5 ED ERCHANT. NEW YORK CITY, NEW 
ih Rae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
r= ec 
$s c2 8 DAVID LIPKIN 
=o Ts. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURTTY NO. | 17, INFORMANT 
3 = = (Yes, no, iso resem toto] 503 LOBLOLEY LANE 
Ss gE 
= ‘3 as 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) /NTERVAL BETWEEN 
a Sore PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Pears iL IMMEDIATE CAUSE (0) 
eat DUE TO 
S385 Conditions, if any, which gave it) 
Sole eS tise ta immediote cause (a), 
ro a 
= ie a stating the underlying couse DUE TO 
2 S20 last. — (9 
Bee.8 = 
of y85 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
figs 8 eae ie 
sof ce eris 
= 2s = —_ = Fe Ee ‘20b. DESCRIBE HOW-INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 
oO = -_ a 
a 8 se oA © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zf uss S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) [state) 
Bye Baie 2 Hour o.m. iH Wile oO Nat While oO foctory, street, office bidg., etc.) 
Seige 3 p.m. cat wal at worl 
Z2ere2e28 v7 z z Fs 5 
ieee 21. I certify thot (I) (this haspital) attended the deceased fram_#/= 2 > 19S *2, ta______, ‘19___, that (I) (we) lost 
ae ese saw the deceased alive an___————19__, and that death accurred at_4© “YOM, fram causes and an the date stated abave. 
a] =a¢ Soe Da. SIGNATURE te a a 2b. DATE SIGNED 
Pa tog 9. ¢, Frys. 98 MD. PI 4 rector O Of #/- 23-67 
Seer o DADS S D._PHYS. DIRECTOR PHYS. / 
geage | Te PHYSIOAYS s 72d. ADDRESS S 
Seg 2 NAME (Type) Oph ' py hAIA is bur Md 
Ss 

Sess a BURIAL CREMATION, 236. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (Count Stote 
zeres R Mal (sect) ity (County) (Stote) 
e=o=* MPTALS 2 | 11-26-67 BETH MOSES PINELAWN, NEW YORK 


85 

> 
2a 
gS 


is INERAY DIRECTOR ADDRESS. OWN 25. REGISTRAR'S SIGNATURE 
J ley of / 60J0 REISTERST Nf omNOV 28 196% feCornlag Vacgge 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 


6150 


C6 CO 


a. STATI 
MARYLAND 


FOR § +616? MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALT T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if insfitutian: Residence befare admissian) 


b. ’ 
0, Cathie 2 


i= 


b. CITY OR TOWN (if outside corporote limits, 
{TE RURAL and give pearest tawn) 


fi 


N43. Poge 


c LENGTH OF STAY IN Ib 


Satis 


Mla 
c. CITY OR TOWN (¥ outside corporote limits, write RURAL ond give nearest town) 


ATA 


INS. ARMED FORCES? 


If yes give war or dotes af service] 


1S. WAS DECEASED EVE 
(Yes, no, arunknown) 


16. SOCIAL SECURITY NO. 


ly3-1¥-6690 en jassia Longino Bis 


17. INFORMANT 


Address 


ba, 


olive St. 


Hd, 


18. CAUSE OF DEATH (Enter anly ane cause per line for 
PART |, DEATH WAS CAUSED BY; 


INTERVAL BETWEEN 
ONSET AND DEATH 


an IMMEDIATE CAUSE (a) 
b DUE TO 


Conditians, if any, which gave 


b), and (¢).) tt ad f fea 


“2 
zo 
c=] 
 @.vU 
ze 
5 = 
wa EB 26; 
a = ; 33 ©. 5 RESIDENCE 
@: E 3 d. NAME OF HOSPITAL OR INSTITUTIAN (If nat in hospital, give street address) d. STREET ADDRE! M Rates 
=% LE Chesthit St eae) wed 
Se S F NAME OF First Middle lost 4. DATE Manth Doy ‘Year 
8 \ECEASED = : 
wer = Type or print MARThA t Low ‘No DEATH 
S65 £ S. SEX © COLOR OR RACE | 7. MARRIED fq NEVER MARRIED [[]] & DATE OF BIRTH ¥- AGE yes TENDER Eat 2S 
. , last bit a’ lonths ays: laurs in. 
a = 73) wiooweo [] oworceo 1] Ape’ / 18, /¥20 W774 ce : 
3§ 2 Toa, USUAL OCCUPATION (Give Kind of work dane TOb. KIND OF BUSINESS OR T). BIRTHPLACE (Stote or foreign cauniry) 72. CITIZEN OF WHAT 
EN = during mast af warking Ite, even if retired) NOUSTRY =, als COUNTRY2 
= 4 Ouest ic. Al, Shuey Ss 
2 Ta. FATYER'S NAME Ta MOTHER'S MAIDEN. NAME 
& 73 
2 (As Bk FT a: OA uM. ARSON 
= 
€ 
ie 
= 
z 
£ 


b} 
rise ta immediate cause (a), Be a 
stating the underlying cause 
lost. G} 


te, writing the word “pending” in pet 


This certificate should be executed withi 


20a. EXTRRDAL CAUSE WAS 
PRIMARY a CONTRIBUTING CI 
DEATH. 


iP sdapedl bee 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Ppyt Il of item 18.) 
ea 


19. WAS AUTOPSY 
PERFQRMED? 


YES no (1) 


MEDICAL CERTIFICATION 


CAUSE 
0c. Ue ade INJURY Month, Day, Year 
jour o.m. While 
, 2 pm. YS 9b 7 ‘at work 


20d nue ‘OCCURRED 


Oo 


21. 1 certify that | taak charge af the remains described abave, held an Autapsy 


70e. PLACE OF INJURY (Hame, farm, 
foctony, spteet, office bldg,, etc) 


IGPU 


Not While py 
at work DM 
Nd 


Db 


Inspectian [_], 


Natural causes 


‘@ 


death resulted fram: 


ACTUAL 
SIGNATURE 


Accident (J, 
CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER 


MD. 


EXAMINER" 
NAME (Type) 


we 


DEPUTY MEDICAL EXAMINER [9 


She 


mn} 


20F. (Cityar t (Cauntyy Gidley 
dhe 1. 
Otte te] 


Inquiry $<] 


‘olth prior to buriol, cremotion, or removol, and in any event within 72 hours ofter deoth. 


and in my apinian 


Suicide (_], Hamicide Def’ Undetermined manner (] 


22. DATE SIGNED * 


jw 1-67 


the funeral director. Page 4 should be forwarded ta the Chief Medical Examiner's Office olong with form 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol 


necessary, please execute the certi 


VILA A 
‘23b QPATE THEREOF 


[= 30-6 


230. BURIAL, CREMATION, 


iS ey {Spediy) 


TO DEPUTY 2. EXAMINER: 


3c. NAME 


4. AUNERAL DIRECTOR 
6M 1/67 


Address (Street, city, town, or county) 
CEMETERY OR CREMATORY 23d LOCATION (City ar Tawn) 


Green Aceco Uem, Y ahs bu, 


(County) Mel 


2a. Ri 
DATE 


RAL, 


pega 1967" a Ey, y 6 


-co Ma. 
TUR 


s 
% 
z 
Neg He 


Geass 


thi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


physician and campletely filed ipsby 


en please remave carban 
aval, and in any event, withi 


th 
,crematian, of rem 


Y 


directar, page 3 shauld be detached far use as the burial-transit permit. 
shauld be filed with the State Dept. af Health prior ta buria 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


85 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


*5i65 CERTIFICATE OF DEATH LSi5i 
7, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, i insitutian: Residence before admission) 
a. COUNTY . . STATE yr» b. COUNTY / 
Wicomico MARYLAND oo Virgintas Accomack 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
rite, RURAL.ond give nearest town) 7 
Salisbury Wachapreague 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e vas 
Peninsula General Hospital ves L) no 
a aes First Middle Lost 4. Daye Manth Day Year 
(Type or print) Elizabeth Baylor MEPKS DEATH 
5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_]| 8 DATE OF BIRTH 95 AGU ni fears 
“ last birthday) 
Female | White wiooweD pworeo [| 10/20/1901 B6 ys 


TOo. USUAL OCCUPATION (Give Kind of wark dane Tob. KIND OF BUSINESS OR TT BIRTHPLACE (County & State, ar foreign cauntry) TD. CITIZEN OF WHAT 
during ms oe life, even if retired) INDUSTRY | , 3 «|, COUNTRY? 
housewife Domestic Accomack Co,, Virginia USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Custis Taylor Minnie Hopkins 


ie WAS ey ven U.S. ARMED Se F 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
'es, no, ar unknawn) | (IF yes give war ar dates af service] 
Mrs. Wyllie Thornton Wachapreague,Va 
18. CAUSE OF DEATH (Enter anly ane cause perin , INTERVAL BETWEEN 
OI O At KO M20 PT Sodio 
tise ta immediate cause (a), 


PART |. DEATH WAS CAUSED BY: 
A f 
i} 7 
stating the underlying couse 
bey, ca Apu drrArsae) 10]35/b / 


last. a ed 


wv 
PART Il. OTHER SIGNIFI B mt qT B AL of i 19. WAS AUTOPSY 
R SIGNIFICANT COMBTIONS CONTRIBUTING DISEASE CONDITI oe 6) WAS AUTOPS 
AH OL Ort wrre OBIE TES. vs [) No 


> y IMMEDIATE CAUSE (a) 
O , DUE TO 
Canditions, if any, which gave 6) 


DUE TO 


= 
=3 
S LA MGS at e+ k 
= | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S ]20c. TIME OF INJURY Manth, Day, Year 20d, INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, ] 20% (City ar tawn) (County) Grote) 
2 Hour a.m. While Nat While factory, street, affice bldg., etc.) 
| at wark oO i 


at wark 


19.204, 10 19k f that (I) (we) last 
AR , fram causes and an the date/stated abave. 


: D 
(\ (aS. ATTENDING MED STAFF 
heond 0G for Se OU aS MD. PHYS, TAA oieecroe pays. O ls fs 
Hea 


— ets allt 
De. PHYSICIAN'S 1 za : 
A Mm di Cf C 4 DEY Hy 


NAME (Type) oD 
230. BURIAL CREMATION, 73b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (State)” 
Burret emo al ll 67) Wachepreague Cemeter Wachapreague Acco, Va. 


"O NI pp 4 ADDRESS 2Sa, REC'D BY REGISTRAR bash GISTRARS SIGRATUR "F5 
on Z jg SOT Virginia | NOV 3 1967 pV TG 
7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 18152 


ACE-OF DEA 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 


0. COUNTY : STATE b. COUNTY 
i Wicomico MARYLAND i ies, Gs Gat 
N 


b. CITY ean (if outside corporote ics . LENGTH OF STAY IN Ib c. CITY OR Tt (If outsidd corporote limits, write RURAL ond give neorest town} 
wri ..ond.give neorest town) 
Balispury EG KE. Na Me 
a. NAME OF HOSPITAL OR INSTITUTION (If not in hospifol, give street oddress} d. STREET ADDRESS «: RESIDENCE 
Peninsula General Hospital : ves [) no EF 
3. NAME OF First Middle Doy ‘Year 
-ASED Zz. 
(ype or prin) / PSST OA ke WARE 17 WG 
5. SEX 6 COLOR OR RACE | 7. MARRIED (E4~ Never MaRRieD [~] | 8. DATE OF BIRTH 9. AGE (In Ta TF UNDER 1 YEAR| IF UNDER 24 HRS, 
mt lost, birthdoy 
f ale Wht é wiooweo pivorceo [7] TTYL. £7 Ty as 


100. USUAL OCCUPATION (eve kind of work done 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 


during most of working lite, even if retired) INDUSTRY COUNTRY 
SAS cb, DANPGR Bid C UTA ITY eG, APF FES 
13, FATHER'S NAME 5 A 14, MOTHER'S MAIDEN amt 
LAAS. ORK. Ath &/ DAY ary SS. 2ugh ness 
i WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ‘Address 
Py ne 
G ‘4 


nown) |(IF yes give wor or dotes of service 2-05 3225" IW, ames Me, pevEA 


1B. CAUSE OF DEATH (Enter only one couse per line for {0), {b}, ond {c). INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: eo . ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


Aine please remove carban pa 


, crematian, ar removal, and in any event, within 


Conditions, if ony, which gove 
rise to immediote couse (0), 
stoting the underlying couse 
last, a Sas. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DYSEASE CONDITION GIVEN IN PART Ifo) 19. es ley 


The law requires that the death certificate be executed within 24 haurs after death. 


ar attending physician. 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1 of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. {City or town) (County} (Stote) 
Hour o.m. White Not While foctory, street, office bldg, etc.) 
p.m. 9 ot work ot work 


21. 1 certify that (I) (this hospital) attended the deceased from. Wer, \9__, o_4//7/E7_, \9__, that (I) (we) last 
saw the deceased olive on__“/ “2/6 19____, ond thot deoth occurred ot_{24" M, fram causes and on the dote stoted obove. 
20, SIGNATURE 
ATTENDING MED. STAFF 
PAYS. oiector CJ pays. 
‘22d. ADDRESS 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta burial 


pat 


Bo. ay Fahy ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Coun! (Stote) 
EMOVAL (Specif 
BILR y vA 0 EORGE DUM aq 


250. EG BY BFORIR L 25b. REGISFRARS SIGNATURE 
we NU 2°3"196 fr a9 i 


directar, 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspii 


85 

net 
=a 
ENC 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


he funeral 
es 1 and 
rs after dea} 


g 


zy 
Bay 
ot 


pers. 


S 
A2h 


a 
and in any event, within’ 


lease remave carban po 


physician and campletely filled. 


en 


th 


transit permit. T 


After this certificate has been signed by the attendin: 


i 


18164 CERTIFICATE OF DEATH ibis3 
1, PLACE i DEATH 2. USUAL RESIDENCE (Where deceosed lived, if neitien Residence befare poe 
1. COUNTY . : 
3 Wicomico MARYLAND 


a. wy = b. COU 
<. CITY OR TOWM{IF outside corporote limits, write RURAL ond give van town) 


LLL 


b. CITY OR TOWN (If autside carparate limits, 


erty rabgnagys nearest town) 


c LENGTH OF STAY IN 1b 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS. @. 19 RESIDENCE 
* n an fed ON _A FARM? 
Peninsula General Hospital = ves [] no 
3. Nae First Middle Lost 4, DATE Month Da Year, 
ECEASED 4 OF sh 
fee or print) € ehsop/ DEATH A, DDE a W 
5. SE 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE {rn years [IFUNDERT YEAR _[ TFUNDER 24 ARS. 
last birthday) [Months | Days { Hours | Mim. 
malé \/ 77 | woowen E~ — vivorceo (] 1. BY SES wit 
Vo. USUAL OCCUPATION pve kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLA€E (Caunty & State, ar foreign country) 12. CITIZEN OF WHAT 
during mps} of working life, even if retired) INDUSTRY .; COUNTRY? 
euce Ale xe tor ce SI46 BWA: f va 7”, 
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
ELA LT hae dt OLY bhiuraas 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, na, orunknawn) [(If yes give war or dotes of service * , 
Ve Ef DL 3 09 GP be SLE AMR fi x Sag WA hype, 
18. CAUSE OF DEATH (Enter only one cause perAihe for (a), (b), and {c).) us * > rE ee eae 
PART |. DEATH WAS CAUSED BY: ATH 
; IMMEDIATE CAUSE (a) COA CLHGHU A f = LOD 
/ DUE TO Se 
Conditions, if any, which gave (b) te LOGIC Cz aot vai 
tise to immediate cause (a), DUE TO = ce 


stoting the underlying cause 
bos. = @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


19. WAS AUTOPSY 


g PERFORMED? 
5 vs] so 
= | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
| OR CONTRIBUTING (1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [ac Time OF INURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, | 20f (City or tawn) (County) (State) 
= Hour 0m. While Nat While factory, street, office bldg., etc.) 
atwark L] at work J 
#Z ! oa that (I) (this ray atts ded the ne sed from__¢Z 7 >. Wipro LLL. W927, thot {I) (we) lost 
he pects alivempn, & __,Jond thot dedth accurred at “'M, frond causes ond an the date stated above. 


22b. DATE SIGNED 


STAFE 
O pays O 


Dee ATTENDING MED. 
Let MD. _ PHYS. C1_pirtctor 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
shauld be filed with the State Dept. af Health priar to burial, crematian, or remava 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
directar, page 3 shauld be detached far use as the burial 


Bs 
=> 
Zo 
RS 


‘72c. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY spare 23d. LOCATION (City or Ay (County) (Stote} 
REMOVAL (Specify) 
7 rol en Moy breve? 
‘24. FUNERAL DIRECTOR ADDRESS Wa. REC'D BY REGISTRAR ‘eee NATURE 


— 


Sop Lil Jrei\oxn NOV 9 hes arlhg 


pate CHER £7! 


+f Pd MARYLAND STATE DEPARTMENT OF HEALTH 
J 1 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH i6i54 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. CUNY Wicomico tte a, STATE Maryland bCOUNY — Comerse Z 
b. iwite FURAL West corporote fimits, ij LENGTH OF STAY IN Ib «CITY OR TOWN (If we Corporote limits, write RURAL ond give neorest town) 
esbery 2,693 days Crisfield IG 


d. NAME OF HOSPITAL OR AULT {If nat in haspital, give street address) d. STREET ADDRESS © IS RESIDENCE 
Deer's Head State Hospital 1,0 Maryland Avenue ves CL] No 


3. NAME OF First Middle Lost | 4. DATE Month Day Year 


ar) — 


is 


the f 
ages | 
haurs after ded 


" 


filed in) b 


oem RICHARD HARVEY: NELSON DEATH 1 6 9 67 


S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED (XJ | 8. DATE OF 8IRTH 9. AGE (In yeors [IFUNDERT YEAR IF UNDER 24 HRS. 


M W wioowto [7] oworco []| May 3, 1942 33 bus i Me 
10a. USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign Sane 12. CITIZEN OF WHAT 
during mostef working lite, even if retired) INDUSTRY, Cri sfield, Maryland owry 7 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Ada Nelson 


1S. WAS DECEASED. "yf IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, ee If yes give wor or dates af service) Rane Twey’ Welgon=honD, ; Crisfield, Ma. 


18, CAUSE OF DEATH (Enter only ane cause per line far (0), (b), and (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a) Bronchopneumonia 


che DUE TO 
Conditions, if any, which gave (0) 
rise ta immediate cause (a), DUE To 
stating the underlying cause 
oY 9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ee 

Muscular Dystrophy ves] NO Be] 

200. ACCIDENT WAS UNDERLYING C1 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
Hour ‘a.m. While Not While factary, street, office bldg., etc.) 
p.m. v atwork L) otwork (J 


21. U certify that B) (this haspital) attended the deceased fram_June_ 22 , 1960, tc_November 61967, that 4) (we) last 
saw bain rw olive onNovemher 6 _19_67., and that death accurred at 8:25AM, fram causes and an the date stated abave. 


ATURE 72b._ DATE SIGNED 
fe Cae BE Pe CD Bacor CO pais ue / 67 


Te. PHYSICIANS 7 a ADDRESS aryland 
NaME(Type) CG. H. Winnacott, M.D. Deer's Head State Hospital. er isbery, 
73a. BURIAL, CREMATION, ie DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Tawn) (County) (State) 


BRYA Now. $,1967 Seber ry. Cemetery Crisfield, Ma, 
‘24. FUNERAL OIRECTOR 25a, RECD 8Y REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Bradshaw & Sons crisfield, Md. ie NOV 17 1967 


Then please remave carb 
remaval, and in any event, wi 


-transit permit. 


igned by the attending physician and complete| 
cremation, or 


uri 


After this certificate has been si 
MEDICAL CERTIFICATION 


d with the State Dept. of Health prior to buri 


je 3 shauld be detached far use as the b 


le 


i 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Wy +04 6 ‘= DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 $455 
“ no VE wv + 
3 
ee CERTIFICATE OF DEATH ‘ a 
—— s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
3 a(OUNTY Wicomico ee ase Maryland v.COUNTY Wieomico 
5 
= b. CITY OR TOWN (If autside corporate limits, LENGTH OF STAY IN 1b «CITY OR TOWN (If cutside carparate limits, write RURAL and give nearest tawn) 
2 write RURAL Sd 9 @tgtestpn) 211 days Salisbury pe 
& = d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS © RROD 
& 4 Deer's Head State Hospital 426 E. Church Street qa 
cel= [40 fx) 
2\. 3. NAME OF First Middle Lost 4, DATE Month Day Year 
= S82 Be i STEPHEN J. OLSON Dears i. 8 67 
Sse 
B ay s 3. SEX 6. COLDR DR RACE 7. MARRIED NEVER MARRIED 8. DATE DF BIRTH 9. AGE (In years [_IFUNDERT YEAR | IF UNDER 24 HRS. 
3 & 5 last birthday) [ Manths | Doys | Hours | Min. 
g See M W wioweo [] overt) C] December 26,1900 Y's 
aa a > 0c. USUAL DCCUPATION (Give kind af wark dane TO. KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, ar fareign cauntry) 12, CITIZEN OF WHAT 
ae os during mast of warking life, even if retired) INDUSTRY COUNTRY ? 
SS S's Maintenance man Gas Company Boston, Massachusetts USA 
Z gaz 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eS £es 
s f28 Olaf Olson Rose Gallaher 
« £ TS. WASDECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. V7, pea Adgres 
a Sees S (Yes, na, ar unknawn) |(If yes give war ar dates af service} innie P. Olson (wi e@) 
3 S62 Yes War I] |220-10-9825A E. Church St., Salisbury, Maryland 
2 ‘a 228 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢).) We ea 
= £38 PART |. DEATH WAS CAUSED BY: 
See Z IMMEDIATE CAUSE () _Llexminal Bronchopneumonia 
pee or | ca DUE TD 
ee So 3 duns 
So 8u6 Canditians, if any, which gave ) Chronic pyelonephritis 
fee 
a5 255 tise ta immediate cause (a), 
= = 3 = - stating the underlying cause he 
3 $f lost. ee Ve iG} 
g 5 poe 
ee. S ae > | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
ESSs @ S$ a 5 5 = eee oes 
more | =| Diverticulosis of sigmoid vs bg No 
2s ist = 2o, ACCIDENT WAS UNDERLYING] ‘ 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Port Il af item 18.) 
S22 -- & | OR CONTRIBUTING CI CAUSE OF DEAT 
a SESS © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED Ze. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stare) 
2 cae o 2 Hour “a.m. While Nat While factary, street, office bldg, etc.) 
g= sce = Wf otwark C1 otwark O 
oS a aT anny that () (this hapa) ber bY ee from_Apratl Li, 196/ , to_ November 819.67, that (I) (we) last 
Fa Ey gee saw the deceased alive on November. 67 , and that death accurred at 315A M, fram causes and on the date stated abave. 
SSsse 726. SIGNATURE 2b, DATE SIGNED 
yee = ATTENDING NED. STAFF 
ae ee AO VV. Le, DI) mo. pry. LJ _oireclor OO) pws X}| 11/8/67 
SokV-s il .0. 
ae ote Te PHYSICANS — { 72d, ADDRESS Maryland 
eee. 4 M(ie) CG. H, Winnacott, M.D. [Deer's Head i i 
= 
S3Ze5 230. BURIAL, CREMATION, 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (State) 
zouce REMOVAL (Spaiy) r 3 
eto No 96 Wicomico i 
= ie 2A FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR ‘28. REGISTRAR’S SIGNATURE 
VR AIS5 (4) 


a HOLLOWAY & COMPANY, SALISBURY, MARYLAND pare NAW 10) 


yt 
= 


the funeral 
f 


in 24 hours after 
es 1 and, 2 shaut 


afterdeath. 


ag 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours 


letached for use as the burial-transit permit. Then please remove carbon papers. P: 


retained by the hospital or attending physician. 
be filed with the State Dept. of 


CTOR: After this certificate has been signed by the attending physician and completel: 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed (wig 


director, page 3 should be d 


death. Page 4 
TO FUNERAL 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


42 
-404 " pam 
TH? _CERTIFICATE OF DEATH iS156 
1. FLACK OF DERTH "2 “|| 2, USUAL RESIDENCE (Whore deceesed lived, Hf institution: Residence before admission) 
SON LO On . 0. STATE b. COUNTY 
Wicomico MARYLAND Maryland Wicomico 
b, CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN Ib ~ ¢. CITY OR TOWN (I outside corporate limits, write RURAL and give nearest town) | 
write RURAL and give nearest town) 
Salisbury ‘ A alisbury rst OE by 
dd. NAME OF HOSPITAL OR INSTITUTION [if not in hospliel, give street eddress) d, STREET ADDRESS 1S RESIDENCE 
ON A FARM? 
___ Peninsula General Hospital Zion Road pes A 
se F First Middle last 4, DATE Month Day 
DECEASED OF 
>. . 
(yee erin) JOSEPH WILLIAM QUINTON (WILLIE) aed gcd 1S 
5. SEX 6. COLOR OR RACE) 7, marnieD [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
iaeeaneey) ote Days | Hours | Min. 
Male White wioowed [9 DivorceD ["] ebruar y 18, 1886 81 yn. 
‘We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Retired Farmer Wicomico County, Marylan USA ha 


| 14. MOTHER'S MAIDEN NAME 


Elizabeth Elliott 


13. FATHER’S NAME 


John Wesley Owens | 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
{¥es, no, or unkown) | (ifyes give waror dates ofservice) | 


Ne 212-146-4820 Mr. Everett Owens (Son) 


ami ‘ i - ———— 
18. CAUSE OF DEATH [Enter only one cause per lino for (e), (b), end (e).). Hammond Street - aa hi ie Yr -Maryl "eva BETWEEN 
PART I. DEATH WAS CAUSED BY: Cardiac Failure ons Gare 
IMMEDIATE CAUSE (e) aii = | ee 


Address 


+ \ puto ~Arteriosclerotic Heart Disease Sev, Yrs. 
Conditions, if eny, which s “0 
pata as angele caus “Hypertension [Eats 
(a), stating the underlying DUE TO 
cause hast. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH DEATH 8UT NOT RELATED TO THE TERMINA DISEASE CONDITION GIVEN IN PART He) 


z 19, WAS AUTOPSY 
= PERFORMED? 
< yes [] No [J 
oS 7 Congest tbrd. ligti Ts nee 
= | 200, ACCIDEN ERUYING f1 }oROb DESCH SAR ba a Ratare ot istary te Pact Sr PAPH ol item 16.) 7 
& | OR CONTRIBUTING [] CAUSE OF DEATH | aoe eee eee 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home (Stote) 
8 Meusiiatns While __Not While | lactory, street, office bldg., : 

= p.m. 19 at work [7] at work [J | ! 


TQ, 10.0... NOW 4.12, 919.0.7 that (1) (we) last 


and that death eect afl.2.¢ Ke from an causes and on the dale stated above, 


22b. DATE 
ATTENDING SIGNED 


mo. | PHYS. fey DinecroR Oo mys, Oop per20 1967 


22d. ADDRESS 


-400_£. Church Street, Salisbury,.Mde.— 


23d. LOCATION (City, town or county) (Stete) 


uy (this hesptes) attended the deceased from. fi 


7, 


21. 1 certify that 


YSICTAN®: 
NAME (Type) 
ir. G. Herbert Sem 
(3a. BURIAL, CREMATION, | 23b. DATE THEREOF lie NAME OF CEMETERY OR CREMATORY 


oy ear Nov. 21,1967 Wicomico Memorial Park Salisbury, Maryland dea 


Burial = 
ADDRESS 2Sa. REC'D BY REGISTRAR ier REGIST! Clicytig SIGNATU 
DATE NOV 2 ita Cheri | a 7 


24 FUNERAL DIRECTOR'S SIGNATURE 


HOLLOWAY & COMPANYS ARISE peSCRNes 


MARYLAND STATE DEPARTMENT OF HEALTH 
fe 404 6 3 Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
-— ek. 


3 CERTIFICATE OF DEATH iGi57 


i |. PLACE OF DEATH 


— 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) _ 


fter deol 


neral 
1 end-2—~ 


= a. COUNTY * : a. STATE b. COUNTY a 
S Wicomico MARYLAND Maryland Somer set 
2 3S b. CITY OR TOWN (If autside corparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
=I. e ite,RURAL and give nearest town) . . * ‘ 4 
— Salisbury Crisfield, (Main Street) 


hours after death. 


in 
pers. 


& RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) nie 


Peninsula General Hospital 


d. STREET ADDRESS Pasident of: 


pee lag 
sc 
‘= = _ 
Aue 3 WANE OF First Middle P. Bar 
= 3 DECEASED 
= S82 (Type. or print) FANNIE (NMI) ARKS DEATH 
2 Bos 5. SEX & COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [—]| 8. DATE OF BIRTH 7 AGE in io 
o > . 
s g e2 tmale White wiooweo —&] pivorceo []|/April 23,1874 cis Laat 
ie ts 100, USUAL OCCUPATION (Give kindof werk dene TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar fareign country) To. CITIZEN OF WHAT 
2 e2s dutta eet af working life, even if retired) INDUSTRY COUNTRY ? 
2 S82 none Somerset County, Maryland USA 
2 ges 13, FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
5 S82 Thomas E. Godman Isabelle Lankford 
eens 15. WASDECEASED EVER INU.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address : 
5 Ets (gpa: arunknown) (IF yes give wor or dates of service 16-54-9825 J1 Records of John B. Parsons Home,Salisbur yMd 
ca 2 Cc = = r W pe O bo ne, eid,Md 
2 322 TB. CAUSE OF DEATH (Enter only one cause per ling far (a), (b), and (¢).) F Ece INTERVAL BETWEEN 
= £32 PART I. DEATH WAS CAUSED BY: O 2 ibe. ;, | ONSET AND DEATH 
Bess IMMEDIATE CAUSE (0) See 
bet) 5 r DUE To 
ee 2 Conditions, if any, which gave 4 } a deneos 7 Pree ey teat dD Sean 
eas tise to immediate cause (a), DUE To 
2 Qe stating the underlying couse 
28 last. @ 
zo 38 ag 
224 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
£58 ‘ PERFORMED? 
252 b 2 Pp Obs ca ou ves] No fq 
ss ‘20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part I! af item 1B.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (tate) 
Hour o.m While — Not While foctory, street, office bldg., etc.) 
19 atwork DO aiwok O 5 
21. | certify that (I) (this hospital!) ottended the deceased from_ZY OD- Wisp, to_ ZV OV_ X, 19_&7 that (I) (we) last 
sow the deceased alive on ov _7 WoT, ond thot death occurred at o/; M, from couses ond on the dote stoted above. 


ATTENDING ach am 7b. DATE SIGNED 
MD. PHYS. M onecror O ows. O] “47 —S-67 


Dead Salishan, Ad 


‘2c. NAME OF CEMETERY OR CREMATORY Tag. NOCATION (Gity or Town) (County) (State) 


MEDICAL CERTIFICATION 


‘7c. PHYSICIAN'S. 
NAME (Type) 


should be fied with the Stote Dept. of Health prior to buria 


Thomas C, N 


73a. BURIAL, CREMATION, 
REMOVAL (Specify) 


(i a C i ield ome a Q Md 
x v 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR b. REG 'S SIGNATURE 
aie HOLLOWAY & COMPANY, SALISBURY, MARYLAND im WOV'S 19 ontag ocaighe 


director, page 3 should be detached far use as the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 moy be retoined by the hos| 


JO FUNERAL DIRECTOR: After this certi 


VR 
20 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ : tEaeD d 

(M 16169 CERTIFICATE OF DEATH i615 
BSE’ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odm| issionl 
2 0. COUNTY F P hay COUNTY C 

fa = Wicomico MARYLAND [A LA os _ 
SS b. CITY OR TOWN (IF autside carparate limits, . LENGTH OF STAY IN Ib c. CITY ORJOWN\(If autside carparate limits, write RURAL and give nearest fawn) 
=i5 “ write RURAL and give nearest tawn) 
a alisbury : SAvin 13-2 
— 

é ata @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. 1 RESIDENCE 
an bs "i ‘ ON_A FARM? 
ge é Peninsula General Hospital Mou ams ST ves C] No DY 
c= 3. NAME OF First =. See Last 4, DaTE aig Day Year 
BF DECEASED . 

5 (Type or print) Ce LS oO DEATH WHLIkd 

= Ges ia 6. CQLOR OR RACE | 7. MARRIED Abe. NEVER MARRIED 8. DATE OF BIRTH AGE (In yeors 

= ies VW last lay) 

e winowe > DIVORCED AR. 20, { Scar: 

2 10a. USUAL OCCUPATION ae cof work dane TOb. a OF BUSINESS OR 11, BIRTHPLACE (County & State, or fareign cauntry) 12, CITIZEN OF WHAT 
2 duti wo Se lite, ever ates) Or > a COUNTRY ?_. 

3 SWE OMG ITTSNIWUES Q Ss 


13. a 
Savesr 6. 


14. MOTHER'S MAIDEN NAME 


HITS \ Whine PS 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. Address 
(Yes, gagor unknown) ("§ ive war ar dates of service i , 
Q LAN 11-3 6-/0 dw (Azsons Deauin (19 


18. CAUSE OF DEATH (Enter anly ane couse per line for ( (9), (b), and (¢) 

PART |. DEATH WAS CAUSED BY: 

2 IMMEDIATE CAUSE (0) 
DUE TO 

Conditions, if ony, which gave (0) 

tise 1o immediate cause (0), DUE To 

stoting the underlying cause 


INTERVAL BETWEEN 
ONSET i 


, crematian, or removal, and in any event, 


transit permit. Then p 


The law requires thot the death certificate be executed within 24 haurs after death. 


lst © 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
= a vs} oO 


‘Wa. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part It of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


‘20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Hour a.m, While Nat While factory, street, office bldg., etc.) 
p.m. 19 al wark oO at work oO 


After this certificate has been signed by the attending physician and completely filled in, 


je 3 should be detached far use as the burial 
led with the State Dept. of Health priar to buria 


d fram__| | ~/ce_ 1960 Jto /¢ ~/ 7, 19 J thot{(i\we) last 


and that death occurred ot /¢S , fram causes and on the date stoted above. 


2). U certify that (I) (this hospital attended the dece 
sow the deceased alive on 19 


Page 4 may be retained by the haspital or attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a 
° 
[ ‘22a. SIGNATURE 22. DATE SIGNED 
ATTENDING ‘ STAFF 
z (oo tlh R -20es eon Otto Ome Ol) |— 7-7 
se Tc. PRVSICTAN'S 22d. ADDRESS 
5 ve 
=o ] NAME (Type) 
re] 
woo 
= 3 Bo. Lae serene 23b. DATE THEREOF 23c. NAME OF CEMETERY OR-CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
a= R =, = 
2 Sverre | Nty vs (4, 14un er Enos Pp itTsvVuce Wre. 
. 724." FUNERAL DIRECTOR 7100 25a. RECD BY REGISTRAR 2p. REGISTRAR'S SIGNATURE 
VR AIS (4) A 0) i 9 eva (oe [saga 
20M 1765 Pannen o " » NOV2 1 pe fi 


a 
s 
5 
3 
a) 
- 
s 
= 
5 
a 
Ei 
a 
= 
st 
N 
g 
= 
= 
= 
3 
Ky 
3 
5 
3 
Fe 
2 
3 
@ 
3 
2 
2 
s 
s 
= 
t 
5 
8 
= 
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VR AIS (4) 


€ 
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2 
x 
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a 
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cy] 
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Ss 
s 
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a 
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20M 


etely filled ipby 


‘mit, Then please remove carbon papers. Page 
cremation, or removal, and in any event, within 72MRaure 


ned by the attending physician and compl 


l-transit per 


d with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bu 


TO FUNERAL DIRECTOR: After this certificate has been sig! 
should be file 


165 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 WISN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ve J 


im JORRTIRIGATE, OF DEATH 5159 


ISUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


nae mur OF DEATH 
a a. STA’ b, COUNTY P / 
Wi MARYLAND ehobeth Beach Saitimems vlty £ 
Fi ac! RAGA (if outside carporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Hmlts, write RURAL and give nearest town) 

write RURAL and give nearest town) Q 
alisbury pPelaware 19971 bar 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
208 Munson 


-peer's Head State Hospital ves] nol 
3. NAME OF 


DECEASED ‘ei Middle Last a. DATE Month Day Year 
(Type or Print) Harry Davy Pollock DEATH Nov. 211967 
5. SEX 6. COLOR OW RACE |7 Mannieo OX] NEVER MARRIED[-]| & DATE OF BIRTH 3 AGE in years i 8 FUNDER 24 HRS. 
mths: 


M W wioweD [-] pworceo[]| 3/26/1903 Asli ye eb | we 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) . COUNTRY? 
B Rie a ve, Baltimore, Md. 
ia rma E EOD 14. MOTHER'S MAIDEN NAME : 
Harry Pollock Lillian Sprinkle 
Op, WAS DECEASED EVER INU'S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
eS, nO, oF unkown: jive war or dates of service. + 
es Ora Mae Crowe Pollock, wife, above 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J SCRE 
oO EN eae eer a) Cerebal Vascular Accident Bi ays 


iV 


DUE TO 
Cenditions, If any, which w wltiple Cerebal Vascular Accident 
gave rise to Immediate 
cause (a), stating the DUE TO F 7% 
underlying cause last. «) Generalized Arterioscleroisis 


PART II, OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) |19. Was AUTOPSY 


Yes] No kl 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. White Not While factory, street, office bldg., etc.) 
p.m. 19 at work im at work 
21. | certify that (I) (this hospital) attended the deceased fro —___, 19. 65, to-11/21 _, 19 67, that (0) (we) last 
i 19-675 and that death occurred ats. 3M, from the causes and on the date stated above. 


Be DATE SIGNED 
ATTENDING MED. STAFF 
mo, pHys. [] _pirector [1] Puys. 


fs Aca he ADDRESS 
yp 

| Andrew C. “itchel1 é 

23a. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) (State) 


Burtal |11/25/67 Meadowridge Mem. Par Baltimore, Md. 


24. FUNERAL DIRECTOR es 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
SCENE” Funeral Home, IRkSS ay $ 


3331 Brehms Lane ore NOV 24 1967 frhonlg Nudgee 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


ania 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! ND. 
an % : 
6177 CERTIFICATE OF DEATH isiéo 
ez ——— - - ae ——— = “3 
2 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, # institution: Residence before edmission) 
ie * a. COUNTY . | . STATE b. COUNTY |, 7 
A Wicomico MARYLAND Maryland Wicomico 
= b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, weite RURAL end give neerest town) 
~ write RURAL end give noarest town) 
N ne: Mardela # | Powellville io cee 
£ 35 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS | @, 1S RESIDENCE 
7 rs = F ON A FARM? 
a Maple Shade Nursing Home | In village ves] NOT] 
is 5 NAME OF | First Middle Last i) DATE Month Day ‘Yeer , 
= A OF 
agh/ {Type or print) MARY WHITE POWELL | DEATH November 23 19 67 
= 3. SEX "/6. COLOR OR RACE|7. arnieD pC] NEVER MARRIED |] | 8. DATE OF BIRTH 9. AGE {in yoars [IF UNDERT YEAR| IF UNDER 24 HRS. 
kl o 83 birthday) [Months] Days | Hours | Min. 
Female White wipowen[] _vivorceo [-] |[December 27, 1883 yn. | 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
sig airing Beg cnaiiat aver elias) 4 . 
lousewite | Wicomico County, Maryland; USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Lemuel B. Brittingham | Emma Rotinds 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


re" unkown) | {If yesgive warordatesofservice)| 220-52-8878 | Mrs. Lemue 1 P. Dryden (Daughter ) 
| F g = 
[SE OF DEAT! ‘only one cause per line tor (e), {b), and (c).] 106 Hillside Dri ve, Sali sbury-, Marydand swan 
PART I. DEATH WAS CAUSED BY: a 


IMMEDIATE CAUSE (e), He = 


The law requires that the death certificate be executed 


retained by the hospital or attending physician, 


DUETO 
Conditlons, if any, which (b) lay : 
gave rise to immediote cause 

DUE TO 


{e), steting the underlying 
causa last. {e) 


19. WAS AUTOPSY 


TOR: After this certiticate has been signed by the attending physician and com; 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


a ra PART Il. OTHER SIGNIFICANT CONDITIONS COM (0) 
& £ PERFORMED? 
i3 yes [] NO 
g 3 e's ee 2 ~ Pitedel” by 
i E | 2De. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
Ey & | (F EITHER, NOTIFY MEDICAL EXAMINER)| 
©) < 2c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Siete) 
4 a esr tear While __ Not While factory, street, office bldg., etc.) | 
=I = Pom, 9 jat work [_] of work [_] 
fa 
H 


death. Page 41 


TO FUNERAL D; 


21. 1 certify that (I) (\isoWo=nmt) “ah the deceased from. 9GF 10.5 J RD... Pf. that (1) (yaa) last 


saw the deceased alive on...4 I Mey otendMinisecsipocsured 2.5 .2Bh, rom he causes and on the dale staled above. 
z f: aS 


22e. SIGNATURE 2 td - 22b. DATE 
ATTENDING MED, STAFF V7, SIGNED 
a aan Mp. | PHYS. piRector [[] PHYS. Novembe z. r /1967 


22c. PHYSICIAN’ "| 22d. ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


TO HOSPITAL 


Fae, BURIAL, CREMATION, | 238. DATE THEREOF fs “NAME OF CEMETERY OR CREMATORY 
urial Nov, 26, 1967! Parsons Cemetery __——___| Salisbur 
ve ans (i). [24 FUNERAL DIRECTOR'S siGNATURE ADDRESS. | 25a. REC'D BY REGISTRAR 
Oe HOLLOWAY & COMPANY, SALISBURY, MARYLAND oMEC 1 19671 


” 


°) 


YP: 
ath 
the funeraY“m 
lagds | of =") 
oursAfter deattf: 


in by 


Then please remave carban papers 


, within 72.hour: 


|, and in any event 


igned by the attending physician and campletely filled’ 
-transit permit. 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
16 i 7 “Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Di bts 
CERTIFICATE OF DEATH iSiéy 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


|. PLACE OF DEATH 


o. COUNTY . bs 0. STi E b. COUNTY ‘ é 
Wicomico MARYLAND "DELP Le a 
B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb : porate limits, write RURAL ond give nearest tawn) 


OR TOWN {If outside 


wi wae ee town) a} Wi Bf 5 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) 
Peninsula General Hospital 


e. IS RESIDENCE 
ON _A FARM? 


ves (_] No [Le 


3. NAME OF re First J) Middle {J \ost 4, DATE Month 
E — 2 Be ree ’ wt: . 
(Type or print) FUMES Tak CE€ LL KEL TLES DEATH i Uf, i. CA, 
S. SEX 6. COLOR-OR RACE 7. MARRIED oO NEVER MARRIED 0 B. DATE OF BIRTH AGE ign 
{ 0 
WEE Dir E.\ wow [] _ pworceo -/ b- | [sor He 
hoe USUAL a pe kind of ey done 10b. EN OF BUSINESS OR Ta: BIRTHPLACE (County & State, ine cauntry) 
(9b magiaf wofQing life, even ifsetire U! Wi. 
ey eto ANT | DUP Ww Sele 
13. FATHER'S NAME 9) 14. MOTHER'S MAIDEN NAME 
ames IRENY)SS Un Kvow Ww 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT , Address B oy Ss 7 
(Yes, ng inknawn} ipsuileweas wor or dates of service Mes le q f dp 
NS H2/-01- 75/5 aslo Rn th TD sary Moor; 
1B. CAUSE OF DEATH (Enter only one couse per yp far (0), ( iy (fp RVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: - cu - ONSET AND DEATH 
, IMMEDIATE CAUSE (0) A em one 


tise ta immediote couse (0), 
stating the underlying cause DUE-TO 


2 DUE TO 1 5 
Conditions, if any, which gove (b} Se (SE Bi Vat Os. Ef ol 


fost. ( 
wz | PART I. cue Y angPei ee NS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. HD al 
= “ ves] No 
© | 200. ACCIDENT WAS UNDERLYING C] 7 Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
S¢ } OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS 20. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= Hour a.m, Wile ta) Ree el foctary, street, officebldg., etc.) 
ot wal 3 wark 2 . 
a1 ai that (I) (this i ia wie wm traom__Z 72-7 19 [77 J, 19 £-/ that (i) (we) last 
saw the deceased alive on/ | 19.6 and that déath Accurred at  , fram calses and an the/date stated abave. 
0, SIGNATURE arey0Ns <a ian 2b. DATE SIGNED 
~ Lied MD. 7 recor OF ms. O} Voy / 27 


4 x 22d. ADDRESS 
the el CB aueeur dens iia Coulee, Salisbury, JA, 


should be filed with the State Dept. af Health priar ta burial, crematian, ar removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after de 
directar, page 3 shauld be detached for use as the burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


< 
a 


2 


3 


Bo. Hele. CREMATION, 23b. DATE THEREOF W bps OF ae OR Gy x 23d. LOCATION (City or Town} (County) (Stote) 
ane (Spectty) 4 = - Ww 0 “3 4) 
DAL ami pray I AXA Laced Agr) & 
4. i DIRECTOR eat f So) P/BYIREBISTR. 2Sb. REG R'S SIGAATHRE 
Ti idl aaia a 


MARYLAND STATE DEPARTMENT OF HEALTH 


“04 ” ot DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
L0L¢S 


2I. certify that | toak charge af the remains described obove, held an Autopsy [X], Inspection (XJ, Inquiry [ond in my opinion 


(Bt Accident (J, Suicide [J Homicide , Undetermined manner (_] 


CHIEF MEDICAL EXAMINER = [_] 


death resulted fro Natural caus: 


Ae ip, ASSISTANT MEDICAL EXAMINER [1] ae R ee 
DEPUTY MEDICAL EXAMINER 
) | exam Earl! pa 1L+14y-67 


L. Royer, Ma 


Address (Street, city, town, ar county) 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as burial 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16162 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before See ra 
a. COUNTY . : . STATE b. COUNTY 
2 eis Wicomico MARYLAND ‘ Maryland Worcestet 
ee 
ao a 3 b. CITY OR TOWN (If outside geeaiesiis ¢. LENGTH OF STAY IN tb ¢ CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
a write RURAL gad give negrest town 
35 E—5 me Salisbury Berlin OF +3, 
&@ = I io d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e i ete 
= oho 2 
='s oe Peninsula General Hospital Holly Grove ves [] no C] 
< 
s f= a 3. NAME oF First Middle Last 4. Dat Day Year 
SLs 
Ese) at 2 (Type ar print) Edward Purnell DEATH 
2565 £ 5. SEX @ COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7]] 8. DATE OF BiRTH 
oan 28 M Cc wiowen [J owvorceo [J 1+26~03 
see 223 100, USUAL OCCUPATION {Ove kind of wark dane TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign cauntry) 12. CINZEN OF WHAT 
#25 8. during mast af warking lite, even if retired} INDUSTRY COUNTRY? 
Pe “ = 
Zev ge 
ssi - s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ye a 
S85 28 
eS 15. WAS DECEASED EVER IN US, ARMED FORCES? V6. SOCIAL SECURITY NO. 17. INFORMANT adress 
25s = - (Yes, no, orunknawn} |{If yes give war or dotes of service] 
= ytd = 
225 Es 
Fg 2s ay T8. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (ch) TERVAL BETTER 
Se s PART I. DEATH WAS CAUSED BY: 
BP 2 €5 c IMMEDIATE CAUSE (0) Cerebral edema 
ses 26 elt fF] DUE TO 
asf = Conditions, f any, which 
= ‘3 ‘onditians, if ony, which gave 4 1 
s Ree! o rise to immediate cause (0), ) Years 
2 pes os stoting the underlying cause 
zfs $6 [228 ()____atty degensration_of the liver 
see <3 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
2st 3 2 eg} so 
£32 = & | 0o. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item IB.) 
=z s & | Peimaay Jar CONTRIBUTING 
Oe os a a i 
pies s S [20c. TIME OF INJURY Month, Doy, Year Td. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or tawn) (County) (store) 
=e. = 2 Hour a.m. While -— Nat While factary, street, affice bldg, etc.) 
See € p.m. 19 atwork LAL eetavork, 12] 
wos = 
a So = 
SSs3e5 
i 2 
Iso 2 ° 
= 2s <a 
a »” 
>- ~s ead 
ies Ee 
a as 
freed £ 
ag o, 
~ @ 
oct 
ad 


REMOVATTSpecity 


730. BURIAG CREMATION, ) “4 


724, FUNERAL DIRECTOR ; DDRESS | 
VR AISME (5) 
6M 1/67 


piGity or Tawn) ig (State) 
4 1967 ras SIGNATURE 


FOR 
HEAL 
io 


TO DEPUTY ,e. EXAMINER: This certificate shauld be executed within 24 haurs after death. @... is 


farm 
a” 
State De 


n Item 18. Give Pai 
Health or its designated agent, prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office along wi 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buricl-transit permit. File pages land 2 with the 


necessary, please execute the certificate, writing the ward “pending” in penci 


< 
s 
> 
a 
4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ct 7 
16174 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i8i6é3 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY ys . 0. STATE b. COUNTY , , 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (If autside corporate limits, c LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
write meat repary Salisbur y 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) a, STREET ADDRESS 2. ri REIDENTE 
Peninsula General Hospital D.0.A. 232 Hazel Ale. ves L] no &X) 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED 
{Type or print) ANDREW GEORGE RAAB DEATH — November 67. 
5. SEX G COLOR OR RACE | 7. MARRIED [| NEVER MARRIED [-]] & DATE OF BIRTH 9 AGE (In years [-IFUNDER YEAR PIF UNDER HRS 
. lost ben Min. 
Male White wipoweD [J oorced []} Feb.29,192h 13 
100, USUAt OCCUPATION (Give kindof wark done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) T2, CITIZEN OF WHAT 
ama mos ey file, even if retired) INDUSTRY COUNTRY? 
n 3 U.S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Benfamin Raab Magadalena Brichtner 
¥ WAS DECEASED BEEN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘es, na, ar unknown, yes give war or dates of service! 
No 216-16-1),70 | Mrs Alice E Raab 232 Haz 


18. CAUSE OF DEATH (Enter only ane cause per line for (a,b), ond (<)) 
PART 1. DEATH WAS CAUSED BY: oO c 
¥ ; IMMEDIATE CAUSE (0) 
ches DUE TO 
Conditions, if ony, which gove ) 
tise ta immediate cause (a), DUE TO 


stating the underlying cause 
et @ 


200. EXTERNAL CAUSE WAS 
PRIMARY C1 or CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF HUURY Month, Day, Year 20d. INJURY OCCURRED 
Hour o.m, While — Not While 
p.m. 19 atwork L]_otwark C1) 
jak charge of the remains-described abave, held an Autapsy [_], _Inspectian [X], Inquiry [X, and in my opinion 
: » Natural causes Accident [_], Suicide ([], Homicide [_}, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


‘2e. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


mp, ASSISTANT meDicat Examiner [J aaa ONED 
DEPUTY MEDICAL EXAMINER [XI November /2_/1967 
Address (Street, city, town, of county) 


3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) 
Baltimore Baltimore _ Maryland 


rs AUNGRAL DIRECTOR ADDRESS | 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


leonard J Ruck I,c. 5305 Harford Rd omNOV13 Wel  feMertag 


(State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24haurs after death. 


Page 4 may be retained by the hospi 


=a 


fe 3 shauld be detached far use as the buri 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c, it We INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
lour "o.m. While Not While foctory, street, office bidg., etc.) 
otwork C) “otwork_ CJ 


21. lang that (I) (this haspital) attended the deceased fram_7/444 —__, 1926, ta_ 7264 , 19-SZ that (I) (we) last 
, and that death accurred at 


MEDICAL CERTIFICATION 


M, fram causes and an fe date stated abave. 


ied with the State Dept. af Health prior ta buri 


Te ADDRESS 


"a faba MED. TAFF UY. DATE SIGI 
MD. A dietcroe OO pws DO] AS CT. 


a 7RU9e on 
72 e 

iy) OLS CERTIFICATE OF DEATH i6164 

a=) =i }. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissi 
3 

S53 0. COUNTY F o. STATE b. COUNTY te 
5-5 Wicomico MARYLAND Maryland Worcester 
2 3s b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib CITY OR TOWN (If outside carpasate limits, write RURAL and give nearest tawn) 

Qa ite RURAL gnd give nearest tawn) . 

“Eo 8 alisbur hours Girdletree 
dg a d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS Day Raorens 

Ps ‘ ‘\ 

“2 Peninsula General Hospital === Ws. (no fg 
Ss 3. fae oe First Middle Lost DATE Month Doy Year 
$s < (Type or print) SARAH BURR REDDEN mea pe cegher (| 9 67 
= & $ S. SEX 6. COLOR OR RACE 7. MARRIED [a NEVER MARRIED xX 8. DATE OF BIRTH ae FUNDER | YEAR_J iF UNDER 24 HRS. 

> 2 ji Min. 
ee 3 Female | White wivowen oworced T]] Feb. 23,1888 ‘5 Q 
52 10, USUAL OCCUPATION (Give kind of work done 10b. KIND OF TI<BIRTHPLACE (County & Stote, ay foreign ‘i 12. CITIZEN OF WHAT 
ces ing mast pf working lite, even if retired Nowy een eal Wor céster Cou me 7 eDaeY? 
a donkeeper i 
BSE eepe uUsiness USA 
gas 13. FATHER'S NAME 14. NTE ‘S MAIDEN NAME 
Ze 
See George W. Redden Ella Lankford 
05 1, WASDECEASE Be Tm US.ARMED FORCES? |] Te. SOCAL SECURITY NO. [17 NFORMANT adress 
ets es, or unknown} yes give wor or dotes of service) _ 
gE2 No -— 164-10-496$ G. W. petleay ., Girdletree, Md, 
o og 18. CAUSE OF DEATH ee ont one cause per lit . i] igs Pan 
£52 PART |. DEATH WAS CAUSED BY: v4 
epee me IMMEDIATE CAUSE (0) tte My Shi sih iar de 
Bes Te 
Beit Xe ; DUE T 2 fy Ny A o 
ore Conditions, if ony, which gove \ LLL LEACH LE AL VELL 2 KOE 2-7 
a= tise to immediote couse {o), DUE To 7 
De stoting the underlying couse 
£8 fast. “ae @ 
eS 
5 2 PART Il. OTHER SIGHIFICANT CONDITIONS « PNPRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o’ 19. ue puree 
$2 
52 5 oh, + et “d (Fe 
5 
= 
s 
te 
2 
s 

= 
ae 
o 
= 
ee} 
= 
oo 
s 
= 
5 
=z 
= 
Fe 
So 
= 


= Y 
Ss | "Hawt Charles W. Trader, M.D., 3Q2 1Market St.,Pocomoke,Md. 
2a Bo. FHA ec 2b. DATE THEREOF ‘23. NAME OF CEMETERY OX SREMBTORTC 23d. LOCATION (City or Town) (County) (Stote) 
se Lpureat” 11-15-1967 |Spring Hill Cemetery |Girdletre 
A na DIRECTOR, ADDRESS 250. RECD BY REGISTRAR ics SI Shepee 
VR AIS (4) 
25M 1/67 Lobe Pocomoke City, Md. | ar NOV Vii \ ef 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 1 637 $ oo he: RECORDS, 391 aR c STREET, BALTIMORE, MARYLAND 21201 _ 
= Pe Item #7 Film ‘A TA INER'S i6 
FOR STAT MEDICAL'EXAMINER’S CERTIFICATE OF DEATH 16165 
Lynda Mae PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
o. COUNTY ® : . STATE b. COUNTY 

= 3M ) Wicomico MARYLAND B Maryland Worcestef 

aie b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 

Ed write RURAL and give neorest town) 3 

bs dalisbury Berlin yo 

st d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street oddress) | d. STREET ADDRESS e pi cy DENCE 

3 6°] Peninsula General Hospital Route # 3 ves OJ wo 

e A. Nene ot First Middle Lost 4 BATE Month Doy Year 

2 (Type or print) Willian Harper Richardson DEATH 11-19-67 9 

oS S. SEX 6. COLOR OR RACE 7, MARRIED ras} NEVER MARRIED (cl 8. DATE OF BIRTH Os ie ‘In yeors IE UNDER |YEAR | IF UNDER 24 HRS. 

# tee et | ee 

= M W widowed [_] pivorcéD [} 10-5-0 

— 1Do. USUAL OCCUPATION (ee kind of ete done 1Db. KIND i BUSINESS OR 1]. BIRTHPLACE (Stote or foreign country) 12 ner OF WHAT 

= during most of working lite, even if retire: INDUSTRY 

© fe x 1d Bee ~ Mp as At: 


TO DEPUTY e. EXAMINER: This certificate shauld be executed within 24 hours after death. If $ y delay 


necessary, please execute the certificate, writing the ward “pending 
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the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm 


5 may be retained far yaur files. 
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VR AISME (5 
6M 1/67 Q 


+ 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


SLEANDO Powe is 


i 
t Veet a Bus ARMED is f ] 16. SOCIAL SECURITY NO. 17. INFORMANT y Address 
'€S, NQ, OyUNKNOWN) Ss give Wor OF lotes of service] x ae. 
|_._. No iN 2b -2¢- oe NM | Ib. Kiara ese Geum 4, 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond (c)) a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET_AND DEATH 
IMMEDIATE Caust (o) Coronary ocelusion 
[? DUE TO 
Lopditions Musa aa tet gov )_Arterio=sclerotic cardio-vascular disease 


tise fo immediate couse (0), 


stating the underlying couse DUE TO 


lst, @ 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. Ee aa! 
z ———— ? 
5 ves] NO XX] 
= | 2Do, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY C) or CONTRIBUTING C1 
S | CAUSE OF DEATH. 
S fae TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) Grote) 
8 Hour o.m. While Not While foctory, street, office bldg., etc.) 

p.m. v otwork L] otwork [] 


21. U certify that | Jaak charge of the remains described abave, held an Autopsy [_], Inspectian (XJ, Inquiry [3% and in my opinion 
death resulted frgff: Natural causes f Accident (_], Suicide [J], Homicide J, Undetermined manner (_] 


meth f CHIEF MEDICAL EXAMINER J 

SIGNATURE = . Mp, ASSISTANT MEDICAL EXAMINER [_) Srp SEs. 
DEPUTY MEDICAL EXAMINER 

EXAMI 

NAME*Type) Earl i. Royer, Address (Street, city, town, or county) 11-20-67 


230,, BURIAL, CREMATION, “F423b" ort vem al 23d. LOCATION (City or Town) (Cpunty) (tote) 


are mie 7 ‘SUyse7 eA Seen Mlog Ho 


oe ecee abe | ADDRESS ee "NAVD REGI ms 5b. REGISTRARS SIGNATURE 
Q A : Gu. Memo DATE 1967 : 


Paes bas 


MARYLAND STATE DEPARTMENT OF HEALTH 


617 


TE +-* é MEDICAL. EXAMINER’ S CERTIFICATE OF DEATH 18166 
WY EPT. PLACE OF DEATH = 7] 2, USUAL RESIDENCE (Where deconsed TAM inelancr Anni dens esterd’ utenission. 
es, 5. COUNTY, e. STATE b. COUNTY 
Beso _ Wicomico MARYLAND _| Maryland __ Wicaemico _ x 
3.=s |b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN 1b |). CITY OR TOWN [If outside corporete limits, write RURAL and give nesrest town) 
Sos write RURAL and, give neeres! town) | 
© oo ey Salisbury 31 Days IL Parsonsburg 
‘ d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give sireet eddress) || d. STREET ADDRESS ». IS_ RESIDENCE 
ag | ON A FARM? 
og ___ Peninsula General Hospital | Ree #1 ves (] nofe} 
caw > a peti Foe First Middle Last 4, DATE Month Day eer 
oo “a D " OF 
= eS 2 (Type or print) BERTHA CAROLINE SEYMOUR |. DEATH 11 13 19 67 
pat esa “5. SEX 6. COLOR OR RACE] 7. manpieD [_] NEVER MARRIED LO ® DATE oF aint n UNDERT YEAR| IF UNDER 24 HRS. 
wasn ee last biethdey) [Pall ‘Deys | Hours 
eos | Female —|wWhite | wow fh) ovorel] |Aue. 27,1886 as zc | _T 
alUs Te. USUAL OCCUPATION (Give kind | Ob. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (Stele or foreign eouniry) | 12. CITIZEN OF WHAT COUNTRY? 
— 9st done during most of working life, even if ret wea 
aes. 
S258 ___ House Wife Own Home | Hoboken, New Jersey U.S.A. 3 
eg a ry 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a . 2 2 : 
ae oF Herman Schede Wilherminia Otzinger 
5c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address + 
~_ aa {Yes, no, or unkown) (yes giveweror detesofservice)| 
= 
S55 No | meee |220-10-8164-A Mr. Everett Hughes, Lakehurst, N.J. 
por) 18. CAUSE OF DEATH [Enter asper line for (el, ond (6). | INTERVAL BETWEEN 
sae PART |. DEATH WAS CAUSED BY: peice 31 
25 e IMMEDIATE CAUSE (e) Mivacaitias degeneration days 
co. Pd, DUE TO 
e595 A 5 f . 
6a Conditions, if eny, which »  Arterlosclerotic cardiovascular disease years . 
“ geve tise to immediete ceuse Serie 


{a), steting the underlying 
couse lest, 


Ci 


‘CAL EXAMINER: This certificate should be executed within 24 hours aft 


ertificate, writing the word “pending” in pencil in Item 18, Gi 


death resulted from: 


jatural causes [al Accident Xi). 


ACTUAL 
SIGNATURE, 


6 


TO FUNERAL 


EXAM! 
NAME ine 


22a. BURIAL, CREMATION, 
REMOVAL (Specify) 


| Burial 11-16-1967 
23. FUNERAL DIRECTOR ADDRESS 


_ Hill Funeral Home 2 Salisbury ’ Maryland 


Dr. Earl L. Ro; 


Health or its designated agent, prior to burial, cremation, 


TO DEPUTY 
please execui 


Suicide [_], 


AOPCamden Avex. Sakbsturyyolldesrony 
Lake View Cemetery 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Homicide 


2 
® 
ae 
£3 
€ ——_— 
g 3 3 PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA > DEATH | BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART 1(e) 19. WAS AUTOPSY 
Bie OM ita tse oe ae ee) PERFORMED? 
—O = 
< 
$2 fs a Fractured Righ Ysielige 
4 3 = | 200. EXTERNAL CAUSE WAS | 2Db, DESCRIBE HOW at HL RED. (Enter neture of injury in Pert | or Pert I! of item 1B.) 
ae & | PRIMARY [] or CONTRIBUTING | 
25 § 
=a Ralesnesuee CERT ni | Fell at own home on way to bathroom. Da 
§ re a “2c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED” 200. PLACE OF INJURY ict ferm, i 20f. {City or town) (County) (Stete) — 
a a ile Not Whil factory, street, office bldg., etc.) | am 
25 2) idtis"aM,. 10-13 ~69%.5 awow ome ' Parsonsburg Wicomico Md. 
£0 21. I certify that | took cherge of the remains described above, held an Autopsy [_], Inspection Inguiryf |. and in my opinion 
30 
Ra) 


Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER Oo 
DEPUTY MEDICAL EXAMINER] 


DATE SIGNED 


1L=L-67 


, 22d. LOCATION (City, town, or country) 


M.D. 


Address (Street, city, town, or county) 
(Stete) 


Ny ticut 
24d. REGISTRAR’S SIGNATURE 


TP haba, Verigh. 


MARYLAND STATE DEPARTMENT OF HEALTH 


15178 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
| CERTIFICATE OF DEATH 


2pep 


AVALG 


/| 1. PLACE OF DEATH 


a. COUNTY WICOMICO 


MARYLAND 


2, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admission) 


o. STATE MARYLAND b. OW ORGES' vee 


es | 


b. CITY OR TOWN (If outside corporote limits, 
write RURAL and give nearest town) 


the funeral 


by\ 
bs 


g 
rs after 


AA BUR da 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address; 


24 hours ofter death. 


m 
pers. 
Z2hod 


¢. LENGTH OF STAY IN Ib 


. CITY OR TOWN (II autside corporate limits, write RURAL and give nearest town) 


Snow Hill 


L Zig). 
d. STREET ADDRESS © B RESIDENCE 
207 W. Federal St: ves L) No 


Deer's Head State Hospital 


3. NAME OF First Middle 
CASED. LILLIE MAE 


Type of print) 


lost 4, DATE Manth Day Year 


SHERK EY DEATH Nov. 17.67 


5,_SEX 6. COLOR OR RACE 
Femile White winoweD [X) 


7, MARRIED [_] NEVER MARRIED (_] 
pivorceD {"] 


B. DATE OF BIRTH ip ie {i sor EUNDER | YEAR_| IF UNDER 24 HRS. 
t birthday) [Months | Days aa Min. 
26/78 Qo yrs. 


during mast al warking |jfe, even il retired) INDUSTRY. 
ousewife Own Home 


|, and in ony event, wit 


1Da. USUAL OCCUPATIOI e kind of work dane 10b. KIND OF BUSINESS OR 


11, BIRTHPLACE (County & State, or loreign country) al 12. CITIZEN OF WHAT 
COUNTRY? 
Snow Hill, Marylan 


13. FATHER'S NAME 


Wm. H. Layfield 


hen please remove carbo: 


USA. 
14. MOTHER'S MAIDEN NAME 


Trader 


16. SOCIAL SECURITY NO. 
(Yes, na, ar unknawn) |(If yes give war ar dates af service) 


1S. WAS DECEASED. " INUS. ARMED FORCES? 


17. INFORMANT Address 


Mrs._—Emily Stark, Snow 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: bas 
, Cro 


transit permit. T| 


} IMMEDIATE CAUSE (a) 
¥ + 

ul DUE TO 
Conditions, if any, which gave (b) 


tise to immediate couse (a), 
stating the underlying cause DUE TO 
eng G) 


20a. ACCIDENT WAS UNDERLYING CJ 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN| PART 1(a) 19. WAS AUTOPSY 
bee ew Vy hae . PERFORMED? 
Ceekoe} Los VYem eT uw _ 4) at cif € > yves(] no 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Port | ar Part Il ol item 18.) 


20c, TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 
Hour “a.m. While Nat While 
p.m. 19 ot work O at work 


MEDICAL CERTIFICATION 


‘20e. PLACE OF INJURY (Home, larm, 201 


(City ar town) (County) (State) 


lactary, street, alfice bldg., etc.) 


, that (I) (we) last 


21. I certify that (I) (this haspital) attended the deceased fram_Ogt, 2 __, 19 , ta ple, 
saw the deceased alive an_Nove 17 1967_, ond that death accurred 3 Nor causes and an the date stated abave. 


d with the State Dept. of Health prior to buriol, cremation, or removo' 


e 3 should be detached for use os the bu 


e 


~ SONATURE = ; 
Tote S tELd Ohare ed = MD. 


ATTENDING MED. STAFF are Ne 
PHYS. (1 oirector (Pays. 11/18/67 


i 


2c. PHYSICIAN'S 
NAME (Type) 


Charles H. Winnacott, Me D. 


22d. ADDRESS 
D t 


230. BURIAL, CREMATION, 23b, DATE THEREOF 
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24, FUNERAL DIRECTOR j ADDRE! 


VA laa! 


VRAIS (4) ~ 
25M 1/67 


73d. LOCATION (City or Town) (County) (State) 


UR CENT 73. NANE OF CEMETERY SCRA 
ify resbylert i 
Bur ee 0/6 Ma Baia | Saerce “tc Mare (asasal 
DY PHCRICOEY RecisTRAR | 250. RECISTRAR'S STENATURE 


yirwytig 


DATE Nay 


rt 


MARYLAND STATE DEPARTMENT OF HEALTH 
204 ” a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
afyo 


CERTIFICATE OF DEATH 16168 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


. COUNTY 4 r STAT b. 
3 Wicomico MARYLAND ae Maryland COW Dorchester / 


b. CITY DR TDWN (If outside corporote limits, | c. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


fter deoth. 


vate FORA eet Seay 1,64 days Cambridge 


aed 
cd. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) d. STREET ADDRESS & RREDENG 
7 | Deer's Head State Hospital 10 Dunns Lane ves [J no | 


3. NAME OF First Middle Lost | 4. DATE Month Doy Year 


omen DOROTHY SMALLWOOD DEATH val 269 67 


S. SEX 6 COLOR OR RACE | 7. MARRIED [~} NEVER MARRIED = 8. DATE OF BIRTH 9, AGE {r yeors IF UNDER | YEAR_| IF UNDER 24 HRS. 


lost birthdoy) Months | Doys | Hours | Min. 
F lo" WIDOWED pivorcd [_] ov. yis. 


1Do. USUAL OCCUPATION (Ge kind of work done 1Db. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 


during m f working life, even if retired) INDUSTRY COUNTRY ? 
“LABORER ee DORCHESTER CO., MD, TSA 


GEORGE DEMBY SRRAH BOYCE 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, wor (If yes give wor or dotes of service; 


ene 21-0788 36 SARAH LEWIS 
18, CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: : : ONSET AND DEATH 
IMMEDIATE CAUSE (0) Septicemia 


< 2 if DUE TO : 
Conditions, if ony, which gove ___Loculated abscess in culdesac (rupture of the 


tise to immediote couse (0), DUE TO cecum 9-18-67) with a Fistula to the urinary 


stoting the underlying couse 


ost. =e (3) bladder 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) [" eae 


Generalized arteriosclerosis and chronic nephritis ves J No C] 


2Do. ACCIDENT WAS UNDERLYING (1. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
DR CONTRIBUTING L) CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2c. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 2Df. (City or town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work oO ot work Oo 


21. | certify that 8) (this haspital) attended ie decgased fram May ne tovovember 26196/ , that @) (we) lost 
saw the deceased alive onlovember 26 19 67, and that death occurred at OAM, fram couses ond an the date stated above. 
2g AGNATURE, (>) C 2b. DATE SIGNED 


2 PHAN LA wo. pe Ne 1 birtcror CO) pws, GO] 11/27/67 


The. PHYSCIAN ; Tad. ADDRESS Maryland 
NAME(TyPPA. C. Mitchell, M.D. Deer's Head State Hospital, Salisbury, 
230. IG Van ie DATE THEREOF a NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


BETHEL 
we NAL Me ADDRESS 
a CAMBRIDGE, BD, 


OUrSA 


lease remove carbon popers™Page 


|, ond in any event, within 
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-tronsit permit. Then 
|, cremotion, or removal 
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MEDICAL CERTIFICATION 


hould be filed with the Stote Dept. of Health prior to buri 


Page 4 moy be retained by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely filled/in by the 


director, page 3 should be detoched for use os the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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State Départment o 


2, and 3 to 
Heolth or its designoted agent, prior to burial, cremation, or removol, ond in ony event within 72 hours ofter deot 


h form\ PM3. Pa: 


pene 


in Item 18. Give Pa; 


~~ 


Page 3 should be used os a buriol-transit permit. File pages lond2 with the 
MEDICAL CERTIFICATION 


the funerol director. Page 4 should be forwarded to the Chief Medical Exominer’s Office along wif! 


necessory, pleose execute the certificate, writing the word ‘pending’ in pen 
5 moy be retained for your files. 


TO FUNERAL DIRECTOR 


VR ASME of. 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
wel 


54 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i6Si69 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


a. COUNTY Vi comico anita ose Maryland bCOUNY Wicomico 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
write RURAL and,give nearest tawn) : 
afisbury Salisbury 12 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) &. STREET ADDRESS @ 1S RESIDENCE 
E i" ON A FARM? 
Peninsula General Hospital 204 Chestnut-way ves [] no & 


NAME OF First Middle Lost 4. DATE Manth Doy Year 
FECEASED CORINA LYNN SMITH OF iy November 6 » 67 
S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED. & 8. DATE OF BIRTH 9 tea yom IF ae il yee IF UNDER 24 HRS. 
ks st pirtt tt He Min. 
Female White WIDOWED aby pivorceo E]|May 2, 1967 asicpirthdoy) | Menihs.| “Days: ) Hours] Siti 


Ys. 


10a, USUAL OCCUPATION Give kind af wark done T0b. KIND OF BUSINESS OR TI), BIRTHPLACE (State or foreign country) TZ. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY : CONN! 
none Salisbury, Maryland 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Howard Dale Smith Christine Edna Bozman 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMA ye 5 
(Yes, no, or unknown} [lf yes give war ar dates of service Mer Woward D. Smith (eather ) 
No 20h Chestnut-way, Salisbury, Maryland 


18. CAUSE OF DEATH (Enter only one cause per line for (aly (b), gnd (c)) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY. Pe Se, ete 
Ae IMMEDIATE CAUSE ey 2 + 
ti DUE 10 

Conditions, if any, which gove (b) 
tise to immediate couse (a), DUE TO 


stating the underlying couse 
fost. © 


PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ves No C] 


Da, EXTERNAL CAUSE WAS TOb. DESCRIBE HOW WNIURY OCCURRED. (Entennature gf injury in Par | or Port Il af item 18) 
PRIMARY. r CONTRIBUTING CI 
CAUSE OF DEATH. lune 


‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED « 20e. PLACE OF INJURY (Hame, farm, 
Hour a.m. While oO Nat While factory, street, office bldg. etc.) [Aetctmns 


mss 9 at work at work 


21. (certify that | taak charge af the remains described abave, held an Autapsy [%,  Inspectian [%}, Inquiry [KX], and in my apinian 
death resulted fra Natural causes (], Accident E-~ Suicide (J, Homicide (1), Undetermined manner [[] 
— CHIEF MEDICAL EXAMINER [7] 
SOA ae a ‘) wap, ASSISTANT MEDICAL EXAMINER [J 22) DATE HONED 
EXAMINER’ Eart L. Royer, . OfPUTY MEDICAL EXAMINER | Nove Q__/1967 
NAME (Type) 409 Camden Ave. Salisbury, Md. Address (Stee, cy, town, or county) 
a. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY (County) (State) 


EMOVAL (Specity) 
burial Nov. 9, 1967 | Parsons Cem 
74. FUNERAL DIRECTOR "ADDRESS 750. RECD, BY REGISTRAR 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND oar NOV 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4103 aha" 
FOR STATE 16182 MEDICAL EXAMINER’S CERTIFICATE OF DEATH isivzg 
DEPT. 7. pace oF peatn © USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
es o. COUNTY WiccEtico ee oSTTE PM onida b COUNTY J 
<2 = ry aE Uf ook carpe Tins, © LENGTH OF STAY IN Tb |} c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
awn} : 
sg é Seep” South Bay ye =. 
7 5 ; 
& NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS © RESIDUE 
% Be) Peninsula General Hospital General Delivery ves [] so C] 
3. NAME OF first Middle Lost «DATE Month Doy Year 
@ {Type or print) Jason Smith DEATH ll- 5-67 1» 
Poy = SK & COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED RX] | & DATE OF BIRTH 9° ROE fr yeors[TEUNDER ink TF UNDER HRS 
= bey Min. 
= M c winoweD [_] pivorceo [J nee 
€ TOo. USUAL OCCUPATION (Give Kind of work done T0b. KIND OE BUSINESS OR TT BIRTHPLACE (Sipe or foreign country) Ta, CITIZEN OF WHAT 
= during syst of working lite, even if retired) LU COYRTRY 2 
= paiva" LS. 


| ez7 pe 


This certificate should be executed within 24 hours after death. If s del 
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2 = 
5 e 
= e 
25 238 
<u aR tte BSS Oe met U.S. ARMED. 3 ie] 16. SOCIAL SECURITY NO. 
7: 6 = ‘es, no, or unknown) yes give wor or dotes of service! 
g: ié AG TALS 
i = 3 18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (¢).) ea 
- se PART |. DEATH WAS CAUSED BY: ‘i cabs, 
72 35 <4 INMEDIATE Causé (0) POrLtonitis 
ae YD fF oh DUE TO 
[oI Ede ; 
ze Es Conditions, if ony, which gove (b) Perforetion of colon days 
eb! | AB ¢. tise to immediote couse (0), DUE TO 
Paces oe stoting the underlying couse 
ES 3's 22h ()_Uleerative colitis 
= : 3 ot cz | PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. Ba ele oN 
se 38 (}2 YES xo OJ 
= Ss 
a 3 = 2 = 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 18.) 
w=e 35 = PRHARY Cor CONTRIBUTING a 
es55u38° S 
woo J 
2o6=er8 S [20.. TIME, OE INJURY” Month, Day, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Eess5e08 = Hour a.m. While Not While foctory, street, office bldg., etc.) 
S2 0885 9 ctverd alist etock AL 
ee Se 21. | certify that ! toak charge af the remains@escribed abave, held an Autapsy [YY Inspection J, = Inquiry 4" sand in my apinian 
ait bes 9g Autopsy Pi y ap 
OO Sy = death resulted f . Natural gauses Accident Suicide Hamicide Undetermined manner 
Bie Seno \3 : d " 
oie Sige ue, CHIEE MEDICAL EXAMINER 
SBZssor vie ASSISTANT MEDICAL EXAMINER [_] Be ee 
mee ss SIGNATUR MD. 
EseSeon s DEPUTY MEDICAL EXAMINER - 
Ssg5eees } EXAl R'S 
avs rze a NAME (Type) Address (Street, city, town, or county) 
a22szZe 2 Salisbury, Md. 
= 3 @ EG 3 230. BURIAL, CREMATION, | 236. DATE THEREOF 23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (Coun! Stote’ 
octno 4 ty) 
<4 4 


‘2S. REGISTRAR’S SIGNATURE 
VR AISME ¢ 
6M 1/67 


SS 


Sppidsonsnig ae ae wd es 


2. ee fy. g xe Nite ] aaa 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


» 
35 


he une, 


Bete 


f 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled fn 


] 
dtter di 


hen please remove carban papexs. 


, crematian, ar remaval, and in any event, within 72 


je 3 shauld be detached far use as the burial-transit permit. 


irectar, pa 


=> 


uld be fied with the State Dept. af Health priar ta buria 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘, “Paw 
26182 CERTIFICATE OF DEATH isi7dZ 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ‘odmission) 
o. COUNTY . r 0. STATE b. COUNTY f 
Wicomico MARYLAND t 2 
b. CITY OR TOWN (If outside corporote limits, G LENGTH OF STAY IN Ib CITY OR TOWN (If outsife corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) SS 
Salis D > fd é 
cd. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) I STREET ADDRESS e. 1S RESIDENCE 


ON _A_FARM: 


Clase Og rz d ves () no DY 


3. NAME OF First Middle oe ‘Z Rae Month Doy Year 
DECEASED , 
(Type or print) AA DEATH LL 2 lo aa 
5, SEX 6 COLOR OR RAC 7. MARRIED. MARRIED. Y DATE DF a 9." AGE (In yeors 
| TE) NEVER a O Of 9- 7a gst birthdoy) 


~ 


Lg mele Zo, |_winowen JRL DIVORCED oA 
1o, USUAL OCCUPATION Give Le lize done | T0b. KIND OF BUSINESS OR cs and (CE (County & Stote, ot foreign country) 


during mosiof ae if Fe, even if ae J INDUSTRY 
13. FATHER'S NA ay, ayes bed b tj 
x Te @ Ce eo Pe a a tA 


te WAS petit ie US. Ox. Mele a5, 16. SOCIAL SECURITY NO. 17. INFORMANT 
85, NO, or UNKNOWN: yes give wor or lotes of service) f 
— we D/e- 5S eM ACS 


1B. CAUSE OF DEATH (Enter only one couse per fine for (0}, {b), ond (¢).) Aa ma 
PART |. DEATH WAS CAUSED BY: ‘ p fe OG AND 
IMMEDIATE CAUSE (0) |. SI-€y MD CU4r_a_A 4 A me JA, J 
7 DUE TO mui is AD P 9 228 a 
Gites tem wien) oy Hee din Le Ne: 
i ) , it. —_ 
stoting the underlying couse DUE TO f Bl AA t— 
Sea. er ea hte 
PART Il. OTHER SIGNIFICANT CONDITIONS at ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) 19. WAS AUTOPSY 
ves] no [] 


200. ACCIDENT WAS UNDERLYING ( 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED. 2e. PLACE OF INJURY (Home, farm, | 20f. (city or town) (County) (Stote) 
Hour o.m. While Peli foctory, street, office bldg., etc.) 
p.m. 19 ot work ot work oO 
21. | certify that (I) (this hospital}, gttended the cegsed from OA" i) to AVL 9__., that (I) (we) last 
saw the deceased alive on__//. me that death accusred ot. aM, franf causes and on the dote stated abave. 


220. SIGNATURE > 2b. DATE SIGNED 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Post Il of item 18.) 


MEDICAL CERTIFICATION 


‘i ATTENDING MED. STAFF 
ae | A~MD._ PHYS, [MW pirector CJ prs. OO nl 
Tc. PRYSICIAN'S ovine 72d. ADDRE Ge WV Val j 
jj Ne es ze 
wane ttn (2A (27 Ic (= AL Fiz ae aatan OV rT 
7%o. BURIAL CREMATION, * DATE THEREQ 23 NAME OF CEMETERY O8 CREATOR ay ee) Town) (Coyni (Store) 
xf (OVAL (Speci y), S 
Pern, IAI /CT ax Son ya? . 


7A, FUNERAL-BIRECTOR 250. RECD BY te 38 REGTRAR'S SIGNATURE 


Duce, Pb lomDEC T1960. fohardag Doee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death. 


Page 4 moy be retained by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician ond completely filled in 


88 


/\ S 
= LEY) 
Sein / 
EX 
2es_ 
273) \ 


pers= 
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oe 


lease remove corbon p 
, ond in any event, withi 


transit permit. Then 
, cremation, or removal 


director, poge 3 shauld be detached for use os the buria 
should be filed with the State Dept. of Health prior to buria 


ANS (4) Ar 
M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATI a RESE uh init RECORDS, 30 ilies le is BALTIMORE, MARYLAND 21201 


16182 tems 7° © CERTIFICATE OF DEATH” 


“Raw 
4026 


. PLACE OF DEATH 2. USUAL REECE (Where deceosed lived, if institution: Residence before admission¥” 
a. COUNTY ia cS a. STATE M4 b. COUNTY 
Wicomico MARYLAND 


B. CY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib 
7 ERSIDENT = 
ON A FARM? 
yes [) no $3 


ae eRe ind ae nearest town) 


d, NAME OF ee OR INSTITUTION (If not in hospital, give street address) 
Peninsula General Hospital 


3 NAME oe Firs Middle Lost + 4, OTE Month Year 
(Type or print) /\ O ee fe d deara //z GEL, jr we 
5, SEX © COLOR OR RACE MARRIED [-] NEVER MARRIED [_]] 8 DATE OF BIRT ° i Eee TF UNDER 24 HRS. 
st birthdar lonths: Ja" Min. 
“Ale Negro wiooweo [~~ _vivorceo LJ} 12/15/1909 a7 Fe re | me | Z 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreig jountry) 7 12. an Hi 

during most offvorking ye, vep if etiged INDUSTRY : f COUNTRY? LY 
cate; LUA 

14. MOTHERS MAIDEN NA 


£? 
Y] 7. LL, D2 LLU A 
i Hebei Res AR beer | 6. Ar ey Wj ae T Address 
‘es, no, or unknown] yes give wor ar dates af service| Vou A Uy LA 
PWLCLL brPSS 


MEDICAL CERTIFICATION 


1B. CAUSE OF DEATH (Enter only ane cause per line far (g INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: LVZ o ONSET AND p 
= 5 IMMEDIATE CAUSE (a) ~ a GSA EAL A PLEA LY) oS 
. DUE TO 
Conditions, if ony, which gave (b) 


tise ta immediote cause (a), 


stoting the underlying cause DUE TO 
oh () 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. pel 
ves] No [7 
‘200. ACCIDENT WAS UNDERLYING [2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Port Il of item 18.) 
OR CONTRIBUTING CJ) CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (Stote) 
Hour o.m. While Nat While foctory, street, office bldg., etc.) 
} at work at wark 4 


from 
and that death accurred at, 
ATTENDING MED. STAFF 
MD. PHYS. OO orecror OF pas. O 
Tad. ADDRESS 


, 19, that (I) (we) last 
h, fram causes ond on the dote stoted obove. 
226. DATE SIGNED 


tended the dec 


19 pe 


2c. PHYSICIAN'S 
NAME (Type) 


23d, scl (City or Tawn) ae ah ar 


(Aa AE ae LAT 


2a. REC'D BY eR / “ah joe GNATY 
/| Uy LY Wol i i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH s@3 


3 

T. PLACE OF DEATH 2 USUAL RESIDENCE (Were deesed Ted, istutian: Residence before admission 

a. COUNTY 74 i a. STAI b. COUNTY 
Wicomico MARYLAND yland 


i 


ue 


ns 
i) 


nerd 
afi 
urs oftet dadih, 


Mar Wicomico 


b. CITY OR TOWN (If outside corporote limits, «LENGTH OF STAY IN 1b < CITY OR TOWN (If outside carporote limits, write RURAL and give neorest town) 
write RURAL and give nearest tawn) A 
Salisbury 


al bury 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS ©. 1 RESIDENCE 


by the fu 
. Poges ¥ 


42 ho 


J 
2” 
5. 


ON_A FARM? 
enin a 2I Hospita Quantico Road ves [) no C) 
3. NAME OF i Middle Lost | 4. DATE , Year 


DECEASED OF 
(Type or print) Ww teh exe. Ph bok |\ thm oU Pe. £0" GT 
6, COLOR OR RACE 7, MARRIED NEVER MARRIED oO 8. DATE OF BIRTH % ice (reer HUnDR 4 HRS. 
lost birthdoy} joys jours 
fn) SF. | wow [] —_vworceo CJ|October 29, 1903| 64 yn heal ieee 


10a, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty 8 State, or foreign country) 12, CITIZEN OF WHAT 
durngsnest owing Me, ented NOUS! r : COUNTRY ? 
xc. (Vige-President) Manu acturing Co. Nebraska USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Nicholas Lewis Talbot Mary Ella Fletcher 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? gf 16. SOCIAL SECURITY NO. LA ell is 
(Yesyp,or unknown) ft yes give war ar dates of service 9 g _ gy -0929 rSe J lanet Talbot (Wi aS) 


leose remove corkon po 


or removal, ond in ony event, 


physicion ond completelpsitied 


en pi 


th 


ddress 


permit. 


, cremation, 


18. CAUSE OF DEATH (Enter only one couse per line far (a), {b}, and (<).) 4 “T  INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. ONSET AND DEATH 
\ IMMEDIATE CAUSE (a) 


Conditions, if any, which gave 
tise to immediate cause (0), 
stating the underlying couse 
Say = es 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, Ee 
ves (} No Dy 


igned by the attendin 


‘200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Haur o.m. While Nat While factory, street, office bldg,, etc.) 
at work at wark 


21. 1 certify thot (I) (this hospital) attended the deceosed from_a a © SZ, oLOMev 196°? that (I) (we) last 
sow the deceased alive on_#2 AOU 1962, and that deoth occurred at_3 =" _M, fram couses and an the date stated above. 
220, SIGNATURE 2b. DATE SIGNED 


ATTENDING MED, STAFF 
no PIN (bree OO is OO] so Aor G- 


c._ PHAICIAN'S Td. ADRES 75. 
NaNe (Tyee) Dr. Joseph C. Fitzgerald ode GeFer, salisbury Md. 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 


ene on | Nove 11,1967] J. William Lee & Sons Washington, D.C. 


24. FUNERAL DIRECTOR ADDRESS 2S0, REC) EGISTRAR ib. REGISFRAR’S SIGNATUR' 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2.1 any tho (I)Athis hospital) attended the deceased fram iw 19 GA to Z—, 1%, thar (we) last 
saw the deceased alive an. Vela Z 19____, and that death accurred at 52M, fron causes and an the date stated abave. 


22b. DATE SIGNED 


‘220. SIGNATURE @, 


‘2c. PHYSICIAN'S 


ATTENDING MED. STARE 
MD. _ PHYS. OO orcor O mays O 
Td. ADDRESS 


i 


1 \ 427 OF rea 
. WWD) 16185 CERTIFICATE OF DEATH 16174 
3 Pee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
SB 853 co. COUNTY J , o, STATE b. COUNTY 
5 JOrS Wicomico MARYLAND (ak; 
Got Oe 3 g b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote fimits, write RURAL ond give neorest town) 
g\ 328 mip FURAL pd gv nee own) “ j ; 
3\ 2°28 alisbury : | 5 
=e . not in hospitol, give str . i 
are gs ; 4, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS ork RESIDENCE 
~s oO A ‘7 - i 
ieee Peninsula General Hospital ale iD: Bx, GT ves (J NO 
= eo 3, NAME OF Figst Middle Lost 4, DATE Month Doy Year 
= 255 {2 {2 - 
= a ECEASED _—| OF F 
2 Se ype of print) -ahb -56 LEBCLE| wan Moyen BER 
S 
= Fee 5. SEX 6. COLOR OR RACE —[ 7/MARRIED [-] AleVER MARRIED [RT] & DATE OF BIRTH 9. AGE (In yeors TFUNDER 7 YEAR 
2 Baz 2: Cc / ot 67 lost birthdoy) Min. 
ces MALE |\|NE@Gro winoweD (] pivorced [] -f/d- yrs. 
@ Se 100, USUAL OCCUPATION (Give kind ff work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stpte, or foreign country) 
=I <@s during m King life, even if faty INDUSTRY 
€ 85 af) ae 
ES 13. FATHER'S NAME Pp 14. MOTHER'S MATDRN AA _—— 
oe ee : 5 
s 853 harles Bishop, jr dith Mle “Je 
Pape Se Fe WAS DECEASED USA FORES. ice] 52 TAL, SECURITY NO. 17. tNFORI 
i=] ces es, No, or unknown, yes give wor or dotes of service fh. oy 
3 Bes sori worries one |E 
7 £e di 
® 
£& ges 1B. CAUSE OF DEATH (Enter onty one couse per line for (0), (b), ond (c)) INTERVAV BETWEEN 
£ @ 
eee PART t. DEATH WAS CAUSED BY: ONSET AND DEATH 
Be. 386 a2 IMMEDIATE CAUSE (0) 
rm ee atk /76 X DUE TO 
2s 228 Conditions, if ony, which gove (0) 
Be 255 rise to immediote couse (0) 
a , 
2 > ees en the underlying couse DUE TO 
S22,5 ea W 
eof yee = | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19, WAS AUTOPSY 
J a Ss 
Ceets 1 vst} so 
est = | 200. ACCIDENT WAS UNDERLYING CL) 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
= 5 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Sac S [LUFEITHER, NOTIFY MEDICAL EXAMINER) 
“ao S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stotey 
—£s° 8 Hour o.m. While Not While foctory, street, office bidg., ete. 
—d = a 9 ) 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


figs 161 
tBI8S5 CERTIFICATE OF DEATH ISL75 
7. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, f insituion: Residence before odmission) 
0. COUNTY i : 0. THE b. COUNTY 
Wicomico MARYLAND Me (LAN O Q v 
* Geieuree (If outside sapigls hae «. LENGTH OF STAY IN Ib «. CITY QR TOWN (jf outside carporote limits, write RURAL and give neorest town) 
we te) arest tawn, a 
ety ERLIN 
@.NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) &. STREET ADDRESS oR BIEN 
Peninsula General Hospital re Ay ee ves CL] no BA 
3. NAME OF First Middle Lost 4 OATE Month Da Yea 
ECEASEO _ = = mae ie OF px 
Ripe or pin!) res CLUEN Ammens DEATH ppembie wc7 
S SEX E COLOR OR RACE | 7. MARRIED [Sf NEVER MARRIED [_]] B. OATE OF BIRTH 9” AGE {In yeors [_IFUNDER 1 YEAR_ J IF UNDER 24 ARS. 
u E, g lost birthday) 
na /é- Y wioowed [J pivorced [} Resp th 
Mo, URL OCCUPATION ive Kind of wark done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry) Ta. CITIZEN OF WHAT 
during qpast af working Ite, even ifretired) NDUSTRY 2 couyiey? 
OUSE Wit we Hon |v HALEY yet M0 USA 
Ta FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
ips fi 
Bewosr NMlaRreis Ci me NAL er 
TS, WAS OECEASED EVER INU.S, ARMEO FORCES? T6, SOCIAL SECURITY NO. | 17. INFORMANT Aadress 


(Yes, no, oRupknown) {If yes giv war or dates of service; 
Nt A ) {ity RY on 


s Been Mo 


& Fra nic 1 MMON 


1B. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), agd (c).) 
PART |. DEATH WAS CAUSED BY: ay 


IMMEDIATE CAUSE (0) $20 
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22a. SIGNATU 


2c. PHYSICIAN'S 
NAME (Type) 


. 4 EN «MO. 
@ 


INTERVAL BETWEEN 
peek ‘ONSET AND: OEATH 
VRAIN MOS 2 A 


UE TO 
Conditions, if ony, which gove ) £ ele Ort rug olen Oo 
tise to immediate cause (a), DUE To 
stating the underlying couse z Leg ea f f 
Chilean = «o Aygo. Sun Diobe 000, ter 
PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 49. WAS AUTOPSY 
Ss SJ PERFORMED? 
3 ves] No 6 
= | 200. ACCIDENT WAS. UNDERLYING D 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part 1 ar Part Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [aoc TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, ] 20%. (City or town) (County) (State) 
2 Hour a.m. While Not While foctary, street, affice bldg., etc.) 
p.m. atwark C) ‘atwork CI 
21. | certify that (I) (thé Het) attended the oe sed fram_Ooct 25° ,19.67 ta LVoV 7, 1927, that (I) (aot lost 
saw the deceased alive an [6,7] 19 , and that death occurred at 5 “AM, fram causes and on the date stated abave. 


ATTENOING ED. STAFE 2b. DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH 
RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH iGive 


|, PLACE OF DEATH 
a. COUNTY 


Jicomica 
B. CITY OR TOWN (If outside corporofe limits, 
write RURAL ond give nearest town) 


a D 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address} 


2. USUAL RESIDENCE (Where deceosed lived, i institutian: Residence before Fea, 
a, STATE b. COUNTY 1S f 


MARYLAND e ) “ 
. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside oh limits, write RURAL and give nearest a) 
2. § shore 
d. STREET ies 


Hospita RED» A 


[3 NAMEOF 
DECEASED | 
(Type or print) 


S. SEX 6. COLOR OR RACE 


ale. hite 


First 


ose? 


7, MARRIED [_] 


winowen [147 


Middle eS last 4. DATE Month 


Jewncend | ban (Vo vember a3 06 


NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE ie vor TEUNDER | YEAR] IF UNDER 24 HRS. 


= sat bt Manths | Mi 
ovorco B) ff P- 89S | Fez, [MP] Mr |e | 


10a. USUAL OCCUPATION ce kind of wark dane 
dutin Ay of working life, even if retired) 

71 / 71 
13. FATHER'S NAME 


SAL: Tow 


15. WASDECEASED EVER IN U.S. ARMED FORCES? 


(Yes, ga, arunknawn) |(If yes give war ar dates af service)} 


18. CAUSE OF DEATH (Enter anly one cause per line far {a}, (b}, and (<).. 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a) 

DUE TO 

Canditians, if ony, which gave 
tise 10 immediote cause {a}, 
stating the underlying couse 
last. = | wy pees 


DUE To 
i] 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE [GPS | Te V2. CITIZEN OF WHAT 


USI COUNTRY 
fee [4 ct MZ 5 oo 
14. MOTHER'S MAIDEN NAME 
SEN d 


a’, 
16. SOCIAL SECURITY NO. 17, INFORMANT 


OLls 


eilarrs 


Zoy Nan 
Address 


/swe)) DS ba RL yy) 


INTERVAL BETWEEN 
ONSET AND DEATH 


wo __ASCVD 


19. WAS AUTOPSY 
PERFORMED? 


ves] No A 


20a. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Year 
Hour a.m. a 


21. V certify that (I) (this peerial) 
sow the deceased olive on 
‘2a. SIGNATURE 


MEDICAL CERTIFICATION 


Te. PH 
NAME “Chne) 


20d. INJURY OCCURRED 
While oO Not While 


2e. PLACE OF INJURY (Hame, farm, 
factary, street, affice bldg., etc.) 
at wark at wark oO 


attended the deceosed from 
~ €7_19____, and that death occurred at 


ay) 


(County) (Stote) 


19___, that {I} (we) last 
M, fram causes and an the date stated abave. 
‘22b. DATE SIGNED 


O} #/-23-¢ 


ATTENDING 
PHYS. 
22d. ADDRESS 


STAFF 


MED. 
MD. bieecror (pins 


Ba. ol Aaa 23b. DATE THEREOF Be. 
ne Ny} - 
Js lif2bfé 3 


aw AL SY 
Aa? “ED 


NAME OF CEMETERY OR CREMATORY 


GS CHET 


250. RECD B 


23d. LOCATION {City or Town) (County) tote) 


AS LL ). 


e OGY fy 2b. ant a A 


DATE 


Items 18&21 Film 395 MARYLAND STATE DEPARTMENT OF HEALTH 
11- ~27- -67 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


.) ( 7¢ 
FOR sash) 261858 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16177 
soo hs PTY [piace oF beaTA 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
o. COUNTY 4 3 o. STATE b. COUNTY 
Wicomico MARYLAND Maryland Wicomico 
3 B. CITY OR TOWN (if autside corporate limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (if outside carporote limits, write RURAL ond give nearest town) 
eS write RURAL and give neorest town) , / 
2 Salisbury _ S 4 
ey, d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Pa ats 
8 ‘ é Delaware Avenue El note 
S 3. NAME OF First Middle lost 4, DATE Month Doy Year 
on DECEASED 
2 (Type or print) DEATH 9 
Oo S. SEX 6. COLOR OR RACE 7. MARRIED 8. DATE OF BIRTH 9 ie In a 
x lost Dirtgdo 
be c widowen [J pivorceo [J 6-26-31 ud 
— Ws USUAL OCCUPATION (Give king of work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 
= luring most of working lite, even if retired) vous 
= wife SAL Ke les 


14. MOTHER'S MAIDEN ‘ide 


MAlkheEr 


htyers ARMED balsas f | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
's.give war or dates of service 4 
oe Grace Jopuson #9 fJovce fel 5 Mest 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL bing 


\ ED. BY uaa ET AND DEATH 
See SAREE CARTER Acute pyelonephritis-bilateral ie 


13. FATHER’S NAME 


1S. WAS DECEASED EVE 
(Yes, no, or unknown) 


OD 
600.6 DUE TO 

Conditions, if ony, which gove (b) 

rise to immediote couse (0), bu E eae a 

stoting the underlying couse oid 

lost. (9 
ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
i=3 

| 5 Fatty degeneratien of liver 

= | 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY Lor CONTRIBUTING C1 
& | CAUSE OF DEATH. 
S | 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 206 (City or town) (County) (Stote) 
2 jour a.m foctory, street, office bldg., etc.) 
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harge of the remains described above, held an Autopsy Inspection [Inquiry (XJ, ond in my opinion 


jotural couses [3], Accident [_], Suicide [J], Homicide [J Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [[] 
wp, ASSISTANT MEDICAL EXAMINER [1 Bi nOnTe HOnED! 


Earl a Royer, DEPUTY MEDICAL EXAMINER 54 11-13-67 


C Address (Street, city, town, of county) 
Bo. ep realy 23b. DATE ong si c. ERY ide CREMATORY pe pn te is or Town) (County) {Stote) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 ) 
16189 CERTIFICATE OF DEATH 16178 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
a. COUNTY = , a. STATE b. COUNTY ¥ q 
Wicomico MARYLAND. Maryland Wicomico 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) Aaa in ut 
Salisbur 13/67_ Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ea papers 
Peninsula General Hospital 202 E. William Street yes] nok) 
3. NAME OF First Middie Last 4. DATE Month Oay ‘Year 
(ype or print) RUTH TWILLEY DEATH November 15 19 67 
5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED 8. OATE OF BIRTH ©. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
¢ ABE oO > fast birthday) Months | Days | Hours | Min. 
Female White WIDOWED vivorceo{}| April 16,1879 88 yrs. 


10a, USUAL OCCUPATION (Give Kind of work done 
during most of working life, even If retired) 


Housework at home 


10b. KIND OF BUSINESS OR 
INDUSTRY 


TL. BIRTHPLACE & State, or foreign country) | 12. CITIZEN OF WHAT 
sont tis ae | COUNTRY? 


Worcester County, Marylan USA 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


John William Sirman 


Sarah Elizabeth Sturgis 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


l 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


17. INFORMANT Address 
Mrs. James W. Betts (Daughter ) 


|_N d 
18. CAUSE DF DEATH [Enter only one cause per a for (a), (b), and (c).3 i, pM ae 
PART 1. OEATH WAS CAUSED BY: as bea eae 
IMMEDIATE CAUSE (a) UAV sve ON ans Low 


43. / DUE TO phe EN ae Ob Hanke 


Conditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO A 


underlying cause last, (c) 
& | PARTII, OTHER SIGNIFICANT CONDITIONS CONTRIBUFINGTODEATH BUTNOTRELATED TOTHE TERMINAL DISEASE CONDITION GIVENINPART (a) 19.) WAS AUTOPSY 
= 4 ee E i 
RB) nti tet Los ok amu- clepen, ves] not] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE INJURY OCCURRED, (Enter nature of Injury In Part | or Part II of Item 18.) 
| | OR CONTRIBUTING [} CAUSE OF 0 TH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
a Hour a.m. White Not While factory, street, office bidg., etc.) 
8 
= Au 19 at work [| at work oO 
21. | certify that (I) (this hospital) attended the deceased fro: 1S" 19 that (I) (we) last 
saw the deceased alive 4 Nos) 1S> 19 -Z, and that death occurrel , from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING — MED. STAFF 
Mo. PHYS. _oirector _] PHYs. ol Nov. /G_/1967 


22d. ADDRESS 


VIVE: 
[Medical Center, Salisbury, Maryland 


2a. BURIAL ce 2ab. OATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) Gtate) 
Al e clfy’ : 
Buria N 1 Pa Salisbur Maryland 
Eb. REGISTRARS SIGNATURE 


24, FUNERAL DIRECTOR ADORESS 25a. REC’D BY REGISTRAR 


22c. PHYSI 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND cate NOV: 1¢ 7 {Chorley Joga 


1 
\\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


After this certificate has been signed by the attending physician and campletely filled ine 


director, page 3 shauld be detached for use as the b 


la 3 DUE 10 
Conditions, if ony, which gove (b) 


ur 


tise to immediote couse (9), 
stoting the underlying couse 
lost. 


io Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 4 78150 CERTIFICATE OF DEATH 
Z = VA re Sed 
2 i 
8 ES 1. PLACE OF DEATH T USUAL RESIDENCE [Wher deceored Ived, fl nsifoion: Reslence Beto ra) 
7 See 0. COUNTY . . o. STATE b. COUNTY : s 
5 os Wicomico MARYLAND Maryland Wicomico 
Sas, PS b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
3 a cee ond i Neorest town) ‘ ) 
§ 5 alisbury 1 mon. Salisbury / 
<= sam d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street oddress) d. STREET ADDRESS ¥ ONA FARM? 
= . é ; ? 
S Bes Peninsula General Hospital 107 Parsons St. ves [1] No 
= s 4 a WANE First Middle Last 4 cM Manth Doy Yeor 
Eo eee {Type or print) Margaret Vv VATE ban MOVEMBER 26 1 6D 
$s 2 $ 5. SEX 6. COLOR OR fb 7. MARRIED fe NEVER MARRIED oO 8. DATE OF BIRTH a Act fryer fee 1 oak Fare 4 HRS. 
3 ‘ , lost birthdoy) jonths joys. jours 
z ge SALE | f Nh /TE wipoweo [J pworcto KJ] Feb, 17, 1886 81 ys. ae eae 
i ee 10a, USUAL OCCUPATION (Give kind af warkdone | 10b. KINO OF BUSINESS OR T1. BIRTHPLACE (Caunty & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 
ao Qs during most of working lite, even if retired) INDUSTRY COUNTRY ? 
= 85 ouse wife Own Home New York «S.A. 
ce aS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= SB ‘ 4 
St See He: Faircloughk Louise McDermott 
€ aS TS. WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 €5 (Yes, na, or unknown) id yes give wor or dotes of service! . 
3 2a NO 105-12-9,00 BL Mrs, Blanche C, Kielman See #2  —S_ 
= a2 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (¢).) - TET 
ss PART I. Y: de 4 T ATH, 
pe 5s PRT DEATH WA AHEDIATE CAUSE (@) {AT Cvs o> of Yee Carkioverte  deaume | 
a Be 
gs 
=) 
= 
= 
s 
» 
= 


PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) V9. pep 
% ves [] NO 
200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il af item 18.) 


OR CONTRIBUTING C1. CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. {City ar tawn) {Caunty) {State) 
Hour a.m. While Not While foctory, street, office bldg., etc.) 
at work ot work 


21. (certify that (|) (this hospital) ottended the deceased from_i1 AY 19. GS", ta_VOV 2% 1967, that (I) (we) last 


Page 4 may be retained by the haspital or attending physician. 
shauld be filed with the State Dept. of Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2 saw the-tpceosed alive an_ WO Vv 2. 196)_, ond thot deoth occurred ot 6 *YM, from couses and on the date stated above. 
& (L5 ATTENDING MED. STAFF 2 PA 

= x Yh aD MD. PHYS. pirecror C) pas, OO] 2 © a9 iG 
Soe | De. PHYSICIANS 72d. ADDRESS 

= NAME (Type) Robert Adkins Fruitland, Maryland 

= 

Z Yo. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Tawn) (County) (State) 

Ps __L_ Rptatseaet 11/29/1967 Evergreen Cemetery Berlin, Maryland 

eae 5 FA FUNERAL DIRECTOR aie TES At, So, RECD BY REGISTRAR TZ. REGISTRARS SIGNATURE 
mmine” it Hill Funeral Home Salisbury, Maryland one NOV28 195 y | iS Ga. 


1 


FOR STATE 


ser : 


a 
73 
> 
Io 
= 
S 
o 
73 
s 
‘S 
fd 
> 
3 
ae 
= 
a 
i 
= 
= 
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ee 
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2 
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3 
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a 
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a 
‘2 
= 
« 
wu 
= 
= 
=z 
>< 
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=) 
<< 
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= 
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> 
a 
we 
a 
co 
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in Item 18. Give Pages 1, 2, ond 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Exominer's Office olong with 


5 moy be retoined for your files. 


necessory, please execute the certificote, writing the word “pending” in pen 
Hea!th prior to buriol, cremotion, or removol, and in any event within 72 hours after deoth. 


TO FUNERAL DIRECTOR: Page 3 should be used os 9 burial-tronsit permit. 


VR ASME [(! 
6M 1/67 


Se 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORD$, 30 301 We ben aes ant yaey See) 21201 
1679} MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16480 


a 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare ery 
0, COUNTY 5 ie 0. STATE 4, b. COUNTY y.75 2 
Wicomico MARYLAND Maryland Wieomico 4) 
b. CITY OR TOWN (If outside carporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest onl 


ite RURAL ond gi tt 
ee | is 


& NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) © STREET ADDRESS e ESN 
Peninsula General Hospital Route # 2 Box 8 ves [) no 
3 eas First Middle Lost 4, TATE Day 
D a " 
(Type or print} Willian Herbert Ware DEATH 
5. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED. fas] 8. DATE OF BIRTH 9. AGE #3 years IF UNDER | YEAR 
lost birthday) 
M W winoweD [1] pivorced [] 5ade2L 


U! : 
eb USUAL OCCUPATION sive ne of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country} 12. nee WHAT 
luring most of warking life, even if retired} MU 
SEMAN caks "e YIRES BARRE. MASS Desk. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


HERBert WARE EDITH BRIGHAM 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unknown) |(IF yes give war or aire MRS HERBERT BRIGHAM. 


18. CAUSE OF DEATH (Enter only one couse per line far (a}, (b), and (¢).) ee INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
 __ WAMEDIATE CAUSE Cerebral hemorrhages_mid: “brain 

+e 3? DUE TO 


Conditions, if ony, which gove (b) Hypertensive cardio-vascular disease 


tise to immediate cause (a), 

stating the underlying couse DUE 10 
he, (9 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. eae ey 


ves [X) NO 1] 


20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
PRIMARY C1 or CONTRIBUTING L) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. (City or town} (County) (State) 


Haur a.m. While Nat While factary, street, office bldg., etc.) 
W atwork (J atwork_ 


21.1 centtty thot | took charge of the remoins described obove, held on Autops , Inspection [AY, ___ Inquiry K , ond in my opinion 
deoth resulted from: # Naturol couses 4X Accident LI, Suicide rare Undetermined monner [_] 
{] 4 _. CHIEF MEDICAL EXAMINER [_] 
SIGNATURE Zs WN : Mp. ASSISTANT MEDICAL EXAMINER [_] 


CANNER Farl Ly R avers MD 4, DEPUTY MFDICAL EXAMINER %]  - L1-20-67 


MEDICAL CERTIFICATION 


22. DATE SIGNED 


NAME (Type} Address (Street, city, town, or county} 


0. BURIAL, CREMATIO ore Tae OF cRenaTOwT 23d. LOCATION (City or Town} (County) (State) 


CHEMAPIN “25. 1947 LOUDON PARK CEMETE 2. MD 


24. FUNERAL IREGOR: (79 FUNERAL HOME ADDRESS MOV S596 280. (Or ology 


PRINCESS ANNE, MARYLAND 


1 


FOR STATE 16i84_ 


oF . AL RESIDENCE (Whare deceased lived, If institution: Residance before adinission) 
COUNTY 


a. STATE b. COUNTY . m 
___-_._Witcomica MARYLAND _| Maryland Wicomico 
b, CITY OR TOWN [if outside corporate limils, ¢. LENGTH OF STAY IN Tb 


¢. CITY OR TOWN (If oulside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearast town) 


rane Sadi sbury.. hres ____ Salisbury 
d. NAME OF HOSPITAL OR INSTI IN {if not in hospitel, give street d, STREET ADDRESS Is Ri F a 
| ON A FARM 
2 aveoeeninsula General Hospital 20 Truitt Stig, LS isa 
= . JAME ©: First Middle Lest 4. DATE Month Day Year 
th) DECEASED OF 
12 9 laa bln ali HELEN FISHER items | PEAT __ gS Se 
Pome 5. SEX 6 COLOR OR RACE) 7, paRRIED [] NEVER MARRIEO 8. OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HR 
acd ra Ea a 1906 last birthday) Months | Oays Hours Min. 
Stns Female White wipowEn [_] DIVORCED Sept. 35 19pi/ 61. | | 
aeve 10s, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (S1A1é of foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
aOat done during most of working life, even if retired) | 
a— . A 
S255 __ Retired Nurse LR. | Maryland ‘ U.S.A.- 4 
a Oy 4 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
ga o> 5 2 
wees Alfred Fisher a - Jennie : " 
she 15. WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
25 (Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 
S58 a a 20-01-9172 Charles H. Watson 
Ss 1B, CAUSE OF DEATH [Enter only one line for (o), (b), and (c).) Ne 
ae PART |, DEATH WAS CAUSED BY; A ( ES S = . 
SE by IMMEOIATE CAUSE (2)_ as 
=o y = 
a : QUE TO 
590 
a Conditions, if any, which 


i (b) 

Ss gave rise 10 immediate causa 

a (2), stating the undeslying ( CUETO 

E cause lest. {e) . : - a = | 

S z ~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBU DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n)) 19, WAS AUTOPSY 

- 3 eee PERFORMED? 
= 
5 ms C] xo O 
3 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part | or Part Il of item 1B.) 
& | PRIMARY Mor CONTRIBUTING > * 
S| CAUSE OF DEATH. | oO eer AS on Q. é 
| 20c. TIME OF INJURY Month, Day, Yoor | 20d, INJURY OCCURRED | 20, PLACE OF IMRY Ce ae or town) (County) {State} 
a Hour 2.m, While __ Not While factory, stre@ivotfice bldg., etc.) S Ee 5 ‘ 
Bf ef GT [ator at work rail kh. mlisburn Wic 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection [+ Inquir 


and in my opinion” 
death resulted from: jatural causes [], Accident [ ], Suicide [~~ Homicide [_], | Undetermined manner [| 
——! 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 
Heaith or its designated agent, prior to burial 


4 CHIEF MEOICAL EXAMINER (a 
ne BCTURL Me ASSISTANT MEOICAL EXAMINER DATE SIGNED 
in SIGNATURE a NS M.D. 
a a ee ee OEPUTY MEDICAL EXAMINER [jt——@ N-w 
2 ~ 
ates NAME (Type) r] Jog Royer Pete. § LAS barnes, yn Mowe, tea} 
a + 3 i . BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY | 22 OF ATION (City, town, or country) (St = 
° iA ‘< REMOVAL (Specify) 
cS 2 
a 


| : . 
© ae (Xe (a teen nero 1429/2967 —"_Papappe Cemetery —— TK ee ae _ 
|___Hil1 Funeral Home Sal.isbury,—Maryland- omtVOV 29 19 1 gPbovlsy Juetgte 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN 


e \} 
us 


The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
L ts Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


18192 CERTIFICATE OF DEATH 16182 
1. PLACE OF DEATH 


o. COUNTY ‘ 
Wicomico 
b. CITY OR TOWN (If outside corporote limits, 


write RURAL, ond give nearest town) 
Salisbury 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) 


‘a 
6 | ani 
ter de 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ee 
o. STATE b. COUNTY fz 


4 ‘ 
COTW OR TOWN (If er corporate limigs, write RURAL ond give neorest town) 
1 NE and 
&. STREET ADDRESS . 15 RESIDENCE 
a, ON A FARM? 
A x ZZ. ¥ yes (_] NO 
Doy Year 


MARYLAND. 
¢. LENGTH OF STAY IN 1b 


y-the funer 


Peninsula enera OSD a 


papers Pa 


and in any event, within 77 houss.af 


2 
SG 3. NAME OF First iddle i, 0 lest 4, DATE Month 
= : , : OF 
Ss (Type or print) INGO 4 au peta /Vovenhe pa eae 
BS 5. SEX . COLOR OR RACE | 7. MARRIED Bl NEVER MARRIED [7] ] 8 DATE OF BIRTH © AGE (in es LE UROER TWEAR id UNDER a. 
Es o gst Gathday| lonths loys. lours. in. 
bie [Ze phe | moot wn Cl ayeno ees] eon [om] or 
se To, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 11, BIRFHPLACE (County & Staje, or fofeign country) TZ. CITIZEN OF WHAT 
<Q? during nfost af wafking lite, even if retired) IpOOSTRY COUNTRY, S A 
ed ADNOr & CeO r ‘ A eT + 
gan r T& MOJHER'S MAIDEN NAME 
58 Neer / 
Soe ONnN OP pe lAGYlE UNM OGNGIZ 
Sim = TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT ress 
me s (Yes, np, ogunknawn) [{IF yes give wor or dotes of service| / 
2 pe e a BZA e, 
o 2 18. CAUSE OF DEATH (Enter anly ane couse per lirfe Far (a), (b), ond (c).) = 
£52 PART |. DEATH WAS CAUSED BY: 
B52 ; IMMEDIATE CAUSE (0) 1 0R-An GO 
= + DUE TO ‘ : 
 ,= ? 
3 Conditions, if any, which gove a Laie hake ci Gor. 
a 


tise to immediate couse (0), 
stoting the underlying cause DUE TO 


ost, 6) leteeav ce 


PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} 19. Eee 


yes (_) NO (] 


‘200. ACCIDENT WAS UNDERLYING CI 
‘OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICA EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, 20f. 
Hour o.m. While Not While foctary, street, office bldg,, etc.) 
pm. 9 otwork L) otwork_ (1 


21. V certify that (I) (this hospj ol) ayy peg thf decpased from 2217 _, 9_8_/ to Li ff ?/,1\9_%,, fhat (1) (we) last 
saw the deceased alive on_4 h 19 , and that death occdrred at_¥- 477M, from causes and on the Mate stoted obove. 


To. SIGNATURE H 3 Fa 7b. DATE SIGNED 
. VAIS: a ATTENDING MED, STAFF 
MD. _ PHYS. pirector C) pays. C) 
72d. ADDRESS 


Be Gear 
He. PHYSICIAN'S 
NAME (Type) 
%o. RECD AY REGISTR ~ REGISTRARS SIGNATURE 
urch Ih DATE NOVES 1 7 td Hernlag § 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port It of item 18.) 


(ty oF town) (County) (Grote) 


MEDICAL CERTIFICATION 


After this certificate has been si 


ed with the State Dept. af Health prior to burial 


i 


should be fi 


directar, page 3 shauld be detached far use as the burial-transit perm 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


-MOVAL (Shecif 
Q Baer! \/-20-6 
ales if ‘24. FUERAL DIRECTOR j 

es 
20M ih Nd 4! 


BY RIAL, CREMATION, ‘23b._ DATE THEREOF 


ALA 


